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Radium Therapy in the Treatment of Cancer of the Skin 


Louis M. Piatt, M.D. 
COLUMBUS, OHIO 


Radium therapy, as one method of com- 
bating cancer, has, without doubt, been rec- 
ognized and its value in treatment establish- 
ed. Radium therapy developed more slowly 
than roentgen therapy because it was expen- 
sive and difficult to obtain. Now, with few 
exceptions, the majority of authors in the 
United States, England, .and on the Conti- 
nent, agree that irradiation , the object of 
which is to administer a lethal dose to each 
neoplasm and to destroy every malignant 
cell, has proven of such value that it has dis- 
placed most of the other methods in the 
treatment of cancer of the skin. The selec- 
tion of x-rays in preference to radium is 
made apparently only by those who have no 
facilities for radium therapy or whose eval- 
uation of the more exacting dose determina- 
tion by the mathematical method based upon 
the unit of intensity and expressed in r units, 
is limited. There is no doubt that a number 
of cases have been successfully treated by x- 
ray, but this achievement is by no means as 
constant as that of radium therapy. 

Although the cosmetic effect is secondary, 
nevertheless it is worthy of consideration. 
The selection of the method of treatment 
which destroys the malignant cells and at 
the same time gives a satisfactory cosmetic 
result, should be the method of choice. Better 
permanent results, as well as excellent pallia- 
tive effect with negligible risk of injury, 
gives radium this distinct advantage. 


FUNDAMENTALS 


It is not the purpose of this paper to dis- 
cuss the varieties, etiology, or pathology of 
malignant disease of the skin, except to men- 


tion the most common histological types as: 
1. Basal Cell Carcinoma or Rodent Ulcer, 2. 
Squamous Cell Carcinoma or Epithelioma, 3. 
Malignant Melanoma, and to ascertain that 
the squamous cell type is the more resistant 
and the melanoma the most malignant of 
these neoplasma. 

The mathematical method of determining 
dosage has as its basis a unit of intensity 
rather than a unit of dose. The unit of in- 
tensity is defined as the unit of radiation at 
a distance of 1.0 cm. from 1.0 mg. point 
source of radium element filtered by 0.5 mm. 
of platinum. By this means Sievert, Pater- 
son, Parker and others derived the dosage 
from various arrangements of radium ap- 
plicators. Of the many types of applicators 
the most commonly used are needles or tubes 
arranged in plaques, triangles, squares and 
rectangles with radium in varying amounts; 
5 or 10 mg. in needles and 10 to 50 mgs. in 
tubes. (See Fig. 1.) One milligram point 
source of radium filtered by 0.5 mm. of plat- 
inum, at a distance of 1.0 cm. gives 8.3 r per 
hour, (r/hr). 

Biologically it requires 120 hours at 8.3 
r/hr. to produce a threshold erythema dose or 
1000 r. A threshold erythema dose is defined 
as a biological reaction indirectly measuring 
the amount of radiation received. This is to 
a certain extent variable depending on: 

1. The size and shape of the radium 
source. 

2. The distance of radium from the skin. 

3. The filter. 

4. Rate of administration. 

5. Size of the area irradiated. 
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6. Anatomical site of the field. 

7. Pathological condition of the tissue. 

The application of radiation to a lesion 
is mainly governed by the fundamental law 
that the intensity of radiation is inversely 
proportional to the square of the distance be- 
tween the source of radiation and the area 
irradiated. This, however, is only true of 
point scource. Radium, as used in needles or 
tubes, is a distributed series of sources for 
which the distribution factor in percentage 
must first be calculated. The greatest inten- 
sity can be assumed therefore to be below the 
center of the line source of radium. (See Fig. 
2.) The same holds true for variously shaped 
applicators such as triangles, squares, rec- 
tangles, octagons, etc. When radium is filt- 
tered by 1.0 mm. of platinum, the intensity 
is diminished by approximately 10 per cent. 


damage to healthy surrounding tissue. Var- 
ious methods are employed in the treatment 
of skin cancer, namely: 

1. Interstitial or Needling, 2. Surface Ra- 
diation, 3. Combination of both. 


INTERSTITIAL METHOD 


The object of the treatment is to deliver 
5000 to 6000 r to the tumor and tumor bed. 
Needles of comparative small quantities of 
radium are used over a prolonged radiation 
time. These are spaced at from 1.0 cm. to 
not more than 1.5 cm. distance to produce 
the best results. It has been our custom 
in most cases to use 2 mg. needles of varying 
lengths of 15.0 mm.-23.0 mm.-35.0 mm. The 
quantity required depends upon the surface 
extent of the lesion. A margin of healthy 
tissue around the lesion must be included in 





Figure 


Homogeneity of radiation should be the 
aim of filtration. To obtain 100 per cent 
gamma rays, at least 0.5 mm. of platinum is 
necessary according to Quimby as given in 
the table of “Relative Amounts of Radiation 
Transmitted by Various Metal Filters.” In 
vur experience and that of F. H. McKee of 
New York, most cases of telangiectasis and 
scarring were caused in insufficient filtration 
and therefore the effect of emitted beta rays. 
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METHOD AND TECHNIQUE 


The distribution of radiation in tissue de- 
pends on the method employed, the aim being 
to obtain equal distribution. For satisfac- 
tory clinical results it is necessary to admin- 
ister a sufficient dose to produce disintegra- 
tion of the tumor with the least possible 











the area treated. In small lesions the per- 
iphery only is needled. In more extensive 
lesions central needles are used to insure 
even intensity of radiation, contrary to the 
former belief that the implantation of needles 
within the tumor tends to produce metastasis. 
This, too, is in accord with thé opinion of 
Ewing, McKee, Francis Carter, Wood, Quick 
and others. The usual surgical asepsis with 
or without anesthesia is taken. 

In small cystic lesions we use 1 to 3 smal! 
5 mg. needles spaced at 0.5 distance and im- 
planted at the base for two to one and one- 
half hours respectively. One week later we 
apply 2000 r by the surface method and re- 
peat the application in one week for a total of 
6000 r. We find that if less is given the pos- 
sibility of recurrence remains. In some in- 
stances, 7000 r units are necessary. A rather 
marked erythema, sometimes with slight 
necrosis, may occur. Unless a satisfactory 
reaction takes place, the result will not be 
as beneficial. Resultant healing usually takes 
place in three to four weeks after the appli- 
cation. When an occasional latent healing 
takes place, no alarm need be manifested. 


SURFACE METHOD. 
Radium is placed not in contact with the 
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lesion but at varying distances from it in- 
terposed by a secondary filter of wood, cork, 
rubber, etc., to get the necessary radium skin 
distance. The radium skin distances in turn 
depends upon the depth of the lesion treated 
and the depth dose desired. We find that 
when we calculate the radium skin distances 
so that the half value layer, (H.V.L.), is ap- 
proximately at the level of the base of the 
iesion, our results are much more satisfac- 
tory. The H.V.L. is defined as the depth in 
centimeters in any material at which the in- 
cident beam is reduced to 50 per cent of its 
surface value. 

In surface radiation our most favorable re- 
sults are obtained when we apply 2000 r 
units to the lesion at weekly intervals and 
within two weeks for a total of 6000 r. Oc- 
cassionally 7000 r units are required to pro- 
duce a satisfactory reaction. Less than 6000 
r has often produced insufficient reaction 
with the result that complete irradiation of 
the neoplasm does not occur. Invariably it 
was necessary in these cases to apply more 
radiation. In applying surface radiation, it 
is important to see that the radium not only 
covers the lesion but that it extends well over 
its margins and includes some surrounding 
healthy tissue. We have made it a rule to 
daily use some bland ointment such as lan- 
olin, cold cream, or vaseline on the lesion to 


keep the scab soft and to make it easy to 
remove before applying radium. This per- 
mits of more radium absorption as the corni- 
field layers are known to be radio-resistant. 


SUM MARY 

1. Radium therapy is one satisfactory 
method of treating skin cancer. 

2. Results obtained by this method are 
equally as satisfactory, if not better than 
with any other one method. 

3. A more accurate calculation of intensity 
of radium irradiation in r units is possible 
with the mathematical method. 

4. Cosmetic results are as a rule excellent. 

5. A clear perception of the physical pro- 
perties of radium, biological reaction, compu- 
tation by the mathematical method and a 
clear conception of the fundamentals of ra- 
dium is a basic necessity for lasting results. 
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The Role of Medical Short Wave Therapy 


in Otolaryngology* 


E. H. COACHMAN, M.D. 


MUSKOGEE, OKLAHOMA 


The light spectrum, of which short wave 
is but a small segment, is as old as time, 
yet not until within our life span has it’s 
properties been understood sufficiently well 
to mean much in the treatment of diseases. 

The spectrum is made up of both invisible 
and visible rays which measure from a frac- 
tion of a millimeter to over 100 meters in 
length. For convenience the spectrum has 
been divided into eight segments.' The first 
two we know very little or nothing about, ex- 
cept they are very short waves. 

The third segment is represented by the 
radium rays, with which Pierre and Marie 
Curie are identified; the fourth, the x-ray 





*Read before the Annual Meeting held in Oklahoma City, 
May 11-12, 1943. 


which Roentgen discovered; the fifth, the 
ultra violet segment which Finsen used in 
treating Lupus, and later found by others to 
help control the calcium-phosphate ratio in 
the cure of rickets; the sixth, by the visible 
light rays; the seventh, by radiant heat, as 
secured from the fire or furnace, which has 
the infra-red rays; while last, but not least, 
comes the radio wave, which contains both 
the short and long wave used in diathermy. 

It was D’Arsonval*? who showed in 1891 
that high frequency currents when passed 
through the body, produced an increased me- 
tabolism with increased oxygen absorption, 
and CO2 exhaled along with increased secre- 
tion of urea and heat loss. This he attributed 
to the effect of the current upon the vaso- 
meter nervous system, causing the blood ves- 
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sels to become dilated, with at first, a fall in 
pressure, followed by a subsequent rise. He 
further proved that the single cell itself 
was affected when he passed the current 
through unicellular yeast and bacteria, as 
well as vegetable cells, producing their de- 
struction as well as atttenuation of toxins. 


Contrary to D’Arsonval’s views there are 
those who feel high frequency current effects 
are best explained solely by thermal eleva- 
tion of the tissues, and to support this, many 
users have taken thermometer readings in 
the nose, antra, and general body tempera- 
tures, which have varied from actual low- 
ering of temperature, both locally and gener- 
ally, to elevations ranging several degrees. 
On the average, though, both the local and 
general temperatures have risen one-half to 
one and one-half degrees, which in the rou- 
tine infection is sufficient to explain the re- 
lief secured. There are some whose dra- 
matic results cannot be so easily accounted 
for, clinically, and to this smaller group we 
feel D’Arsonval’s unicellular findings are ap- 
plicable. 

It was not until 1926 when Schilephake* 
reported his results with regional short wave 
therapy that the method gained widespread 
acceptance. Then the commercial demand 
for better radio tubes gained enough mom- 
entum to manufacture stronger short wave 
diathermy machines, which gave improved 
results. In contrast to regional therapy, as 
a joint, arm or leg, the method in America 
up to this time had been chiefly confined to 
whole body treatment for purposes of fever 
therapy. 

The majority of us now in practice fin- 
ished our medical training before short wave 
therapy became a part of the curriculum, 
and have veen loath to accept it’s claims, but 
today, it, like the sulfonamides, has become 
a definite part of our medical therapy, and 
furnishes us with a potent means of render- 
ing an easier, more comfortable, and speedier 
recovery to the patient. 

Short wave diathermy‘ is designated as 
waves having a length 10 to 30 meters, and 
depending upon the strength of the present 
machines, deliver a frequency from 10 to 100 
million cycles per second on a wattage of 
100 to 450, from an indirect current of 110 to 
120 volt of 50 to 60 cycles, although these are 
units made for direct current. Most short 
wave machines now carry a wave length 
around 10 to 12 meters, to lessen radio broad- 
casting interference, and for practical pur- 
poses this is sufficient for our medical needs, 
since no special property is attached to the 
different lengths of the short waves. 

You will note that the frequency is spoken 
of in millions rather than hundreds or thous- 
ands, which along with the penetrating pow- 


er of the short wave, is the key to this form of 
therapy. With frequencies of a few thousand, 
painful muscle contractions are produced, in 
fact up to a million cycles these stimuli may 
be painful. By the time they reach 10 to 100 
million cycles the rate of stimulus has far 
outreached the muscle’s capacity, which ren- 
ders the tissues inert, and makes the applica- 
tion painless. This you can see is compar- 
able to success in large doses where smaller 
ones are ineffectual. 


The office routine with short wave therapy 
is to precede (or follow) it with whatever 
medical procedures are suitable to the case, 
as ephedrine nasal tampons in acute sinus- 
itis, or sprays, vaccines and systemic medi- 
cations of your choice. Have the patient re- 
cline on a wooden top couch or table, on 
which rests a thin mattress or rubber pad- 
ding. Metal top tables produce burns as well 
as lessen the current passing through the 
head and neck. For the same reason all 
metals, such as hairpins, ear and neck jewel- 
ry are removed, and the patient given a pil- 
low for confortable reclining. 


The short wave pads, which measure 10 x 
13 inches, are covered with four or six folds 
of a rough dried bath towel, so that they are 
held some one and one-half to two inches 
from the skin of the patient’s face. The 
electric cords, connecting the pads to the 
machine, are then seperated widely by fas- 
tening them with wooden clothes pins to the 
mattress, which prevents current loss be- 
tween cords. 


The machine now is turned on it’s lowest 
reading to allow the tubes to warm, for 20 to 
30 seconds, before the power is turned into 
them. This gradual warming up process 
greatly increases the life span of the tubes. 
Once the current is increased the milliameter 
on the machine is watched until it registers 
it’s highest point, following which the meter 
hand will drop back if more current is ap- 
plied. This dropping back means over-load- 
ing of the machine for this particular ap- 
plication. The meter hand should be kept 
just short of it’s highest reading or point of 
resonance, as it is usually called: 


The patients are then asked to keep still 
for 10 minutes, which they usually do by fal- 
ling asleep in a few minutes, following the 
production of warmth throughout the head 
and neck area, which will start almost im- 
mediately the point of resonance is reached. 


A time clock shuts off the current and then 
the pads and towels are applied to front and 
back of the central chest and back for pur- 
poses of including the chain of lymph glands 
which are always affected in these cases. 
This takes another five minutes, following 
which the tight sensation in the head, neck 














JOURNAL OF THE OxLAHOMA State MeEpIcaL ASSOCIATION 419 


and chest are relieved, the nose aeriated, and 
the turbinates shrunken, which means in- 
creased comfort to any acute upper respira- 
tory infection. 

The following day the patient usually 
shows considerably less redness and engorge- 
ment of the turbinates, epipharynx, and 
throat, has slept much better, and has im- 
proved appetite. The course is made much 
easier, more comfortable, shorter, and evi- 
dently safer. 

Over a period of eight years, this routine 
has been followed in both acute and sub-acute 
sinusitis, tubo-tympanitis, otitis media, mas- 
toiditis, spipharyngitis, tonsillitis, adenoid- 
itis, pharyngitis, laryngitis, tracheitis, bron- 
chitis, and so called colds with satisfying re- 
sponse in the great majority of cases. During 
this time I have increased my confidence and 
reliance upon the acceleration and comfort 
derived from short wave therapy. Incidental- 
ly, I’ve personally experienced it’s relief and 
have no qualms about recommending it. 

Children who are frightened and cry, 
should be watched as their tears may wet 
the towel and cause a sting from the current. 
If this happens, the treatment should be 
discontinued. If the patient reaches over and 
touches a radiator or metal pipe, a burn 
may follow, but by far, the greatest number 
have no trouble. Where the pads are kept 
well separated from the face, by the towels, 
nothing need be feared, the only sensation is 
a pleasant warmth. 

To be sure there are cases in which short 
wave diathermy does not relieve pain, in 
fact it increases pain! This led to using it 
as a diagnostic means as well as a therapeu- 
tic one, for like many things it can be put 
to more than one use. In the frequency en- 
countered, these conditions have been classi- 
fied as follows: 

1. Allergy in season, such as ragweed hay 
fever from mid-August to frost, nasal con- 
gestion, mucoid discharge and discomfort is 
increased, but the same case can be treated 
successfully in mid-Winter, when a cold or 
sinusitis is present, the same as any other 
case. Oftentimes a patient with a greyish 
mucous membrane suggesting an inactive al- 
lergy, with nose dry, can be given ephedrine 
nasal tampons and diathermy for a few 
minutes, when they will then show the muci- 
laginous watery nasal discharge which gives 


increased eosinophile count on smear exam- 
ination. 

2. Empyema of a sinus; especially in 
frontal or macillary sinuses, the patient will 
have increased pain with short wave therapy, 
but puncture, transillumination, or x-ray will 
invariably show the affected sinus. This 
simply means the heat of the diathermy 
caused the pus and material within the closed 
sinus to expand, creating pressure, which 
could only be relieved by opening. 

3. Diphtheria carriers; your guess here is 
as good as mine but increased toxin absorp- 
tion from the increased circulation should be 
considered. 

4. Ozena; perhaps the same is true as with 
diphtheria carriers. 

5. C. N. S. Lues; again I do not know 
why the pain is increased. 

6. Endocrine dyscrasia; this seems espec- 
ially true of women with ovarian trouble and 
has led to relief by injection of mixed ovar- 
ian hormones in a few cases. Some hypothyr- 
oids of voth sexes will react poorly to dia- 
thermy. 

7. Histamine headaches; nothing but des. 
ensitization to histamine seems to help 
these. 

Generally in chronic conditions short wave 
therapy is of no aid, and in reviewing the 
conditions above in which pain is increased, 
it is seen that all except acute empyema of 
a sinus, is usually classed as a chronic con- 
dition. Relief may be expected mostly in 
acute and sub-acute cases and it is here it’s 
need is greatest. 


DISCUSSION 


L. C. KUYRKENDALL, M.D. 
MCALESTER, OKLAHOMA 

I appreciate very much having heard this 
valuable paper. It is clear that the doctor 
knows much of the theory as well as the 
practical application of short wave therapy 
in otolaryngological conditions. 

It is true a high frequency current of in- 
terruption sufficiently high does not produce 
contractions in contractile tissue when 
passed through this tissue. 

As I understood the treatment by short 
wave, the object is to get heat to an 
affected part, and since the cells are well 
supplied with lymph, it is necessary to pass 
the current through this in order to reach the 
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cells which are involved in the pathological 
process. These short waves passing through 
this fluid produces heat because of the re- 
sistance of the fluid, in turn producing a 
sense of well being and comfort, ability to 
breathe through the nose very much better 
and the pain either entirely relieved or at 
least materially reduced. It does not cure 
the condition but renders the tissues more 
amenable to local and constitutional treat- 
ment. 

The analgesic and sedative effect on sen- 
sory nerves results in nervous sedation, prob- 
ably due to the soothing effect of the heat on 
the irritated and sensitive nerve endings. 

There is a note of caution sounded by Dr. 
Coachman which is important, viz., that 
those using short wave therapy exercise 


every precaution against burns. These, I 
am sure, can be avoided if proper insulation 
and contacts are made before the current is 
turned on. The treatment should never be 
left to an assistant. 

While short wave therapy is and has been 
of material help to the otolaryngologist, it 
is by no means a cure-all and should not be so 
regarded , but when judiciously used, it is of 
benefit in the relief of many of the acute con- 
ditions which we see and treat. 
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Comparative Symptoms in Peptic Ulcer and 
Cholecystitis in 200 Cases” 


ANDRE B. CARNEY, M.D. 


TULSA, OKLAHOMA 


It is my privilege, and | consider it an 
honor, to bring to your attention a resume of 
the comparative findings, both symptoma- 
tically and clinically, in disease of the gall- 
bladder and gastric ulcer as noted from a 
review of 200 consecutive cases from the re- 
cords of one of our local hospitals. It shall 
not be my purpose in this discussion to dis- 
tinguish between gastric or duodenal lesions 
per se, nor to bring out the different char- 
acteristic findings associated with cholecys- 
tic disease alone, but to endeavor to refresh 
your memory with a few of the salient facts 
with which you, as clinicians, are familiar 
insofar as the two above mentioned diseases 
are concerned. To attempt to discuss, in 
such a short time, two diseases upon which 
volumes have been written, reminds me of a 
recent radio program in which it was men- 
tioned that in the case of the American joke, 
much is left to the imagination of the aud- 
ience. 

I need not delve into the history of these 
two diseases but suffice it to say that during 
the last fifty years, volumes have accumu- 
lated on each. As you already know, most 


*Read before the Annual Meeting held in Oklahoma City, 
May 11-12, 1943. 


of this experimental as well as practical 
work with which we are familiar has orig- 
inated in the large medical and surgical 
centers of the country, especially the teach- 
ing centers where clinical material is easily 
available and where there has been sufficient 
assistance among the undergraduate and in- 
terne statts to put into print the findings of 
the different well-known investigators. 
Through a systematic study of these writings 
we are early taught to associate certain find- 
ings with certain diseases. If this would 
only hold true in practical experience the 
practice of medicine and surgery would be 
greatly simplified. However, such is not the 
case. We find, as we advance practically, 
that many of the clinical findings and symp- 
toms as represented by the patient do not 
run true to our former teachings, and that 
many of these findings are overlapping and 
confusing, thereby complicating our de- 
ductions, even to say the least. I believe that 
the most common group of overlapping find- 
ings are those which I shall attempt to enum- 
erate at this time. These findings were taken 
from a series of consecutive records from the 
files, and since they are not the expression 
of any one clinician, I am inclined to think 
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that they give us a fair cross section of what 
the average physician must encounter in ar- 
riving at a working diagnosis in either or 
both of these diseases. 

In diseases of the gallbladder, exclusive of 
acute biliary colic, we encounter as the first 
major finding—gastric distress. In break- 
ing this symptom down we find the patient 
has been complaining of a vague pain in the 
upper abdomen, not localized nor acute. 
There is a feeling of fullness coming on al- 
most immediately after eating which is in- 
variably associated with belching of gas. 
Neither nausea nor vomiting are common 
factors, though they do occur occasionally. 
There is a particular aversion to such foods 
as cabbage, onions or excessively rich or 
greasy foods. This distress seems to be, in 
the majority of cases, centered in a wide 
area in the mid-epigastrium. The second 
most common disturbance noted is a late 
feeling of fullness in the upper right ab- 
domen about two inches to the right of the 
mid-line. This disturbance ordinarily makes 
itself most noticeable about three hours after 
eating and is aggravated by excessive walk- 
ing or long automobile rides. Associated 
with this is in most cases a rather deep ten- 
derness immediately over the gallbladder 
area and one which the patient readily de- 
scribes, in fact even goes so far as to assist 
in the examination and show how the ten- 
derness is elicited. It has variously been de- 
scribed by some patients as feeling like a 
ruober ball, over distended and swinging 
loose in the upper abdomen. The third most 
common symptom is pain in the right back 
at a point just above the normal kidney area. 
Less than five per cent of one hundred gall- 
bladder cases complained of pain in the right 
shoulder and only one complained of pain in 
the left shoulder. Seventy per cent com- 
plained of constipation ranging from mild 
to obstinate. Having noted these major dis- 
turbances in diseases of the gallbladder, I 
shall now enumerate the most common find- 
ings as noted in this review in proven cases 
of gastric ulcer. 

We find, first, that these patients also pre- 
sent themselves complaining of gastric dis- 
tress. While the distress varies in many re- 
spects it also presents the problem of min- 
utely ditferentiating the actual feelings of 
the patient. This distress, as in gallbladder 
disease is, as a rule, noted almost immediate- 
ly after eating. Like gallbladder disease it 
is also associated with much gaseous eructa- 
tion. Unlike gallbladder disease, however, 
it is associated with more of a feeling of real 
pain. As time goes on we come to the sec- 
ond phase of this distress, as previously men- 
tioned under cholecystic disease, that is, the 
atent after-eating feeling that all is not well. 
When the stomach begins to empty there is 


a feeling of deep uncertainty, which is also 
aggravated by much riding or walking. This 
uncertain feeling is in most cases, as the re- 
cords show, also slightly to the right of the 
mid-line in the epigastric area. The third 
most common comparative symptom is that 
of pain radiating to the back. This symp- 
tom was common in approximately 50 per 
cent of these cases and the radiation occurs, 
insofar as we can tell clinically, in the same 
area, that is, near the upper pole of the right 
kidney. 

Now if we take these major symptoms, 
most common to both diseases, it is readily 
understood why not only the diagnostician 
but even the roentgenologist becomes con- 
fused in the absence of positive findings. It 
is a well-known fact that many lesions such 
as small gastric ulcers or, for that matter, 
fairly large gastric lesions, on the posterior 
wall escape detection under x-ray study. Fre- 
juently these lesions may be brought out by 
a lateral x-ray study which we think is ad- 
visable in all cases of suggested gastric lesion 
unless otherwise demonstrable. Neither is 
the interpretation of the cholecystogram 
done with carefree abandon. It is not com- 
mon for an exploratory operation to reveal 
the presence of many cholesterin stones even 
in the face of an apparently normal function. 
ing gallbladder. 


While | have dealt briefly with the major 
findings noted in both gastric ulcer and 
cholecystic disease, | do not want to leave 
the impression that we should conclude the 
examination at this point. After eliciting 
these major findings we should then con- 
clude the examination through the process of 
elimination, such as noting the exact location 
of pain or distress, the exact time as to oc- 
currence, the exact time as to disappearance 
of pain, the general condition of the patient, 
whether anaemic, obese, emaciated, the facial 
expression, etc . These, with our x-ray find- 
ings, gastric analysis and other laboratory 
work, should in a great measure help us to 
differentiate the conditions. Time, as you 
know, will not allow a full discussion of either 
disease. I have purposely omitted the sim- 
ilarity of symptoms occurring in some cases 
of acute gallbladder colic to those occurring 
in some cases of perforating gastric ulcer 
though I am sure that most of you, especial- 
ly those doing surgery, have experienced 
this embarrassment. 

In conclusion, I shall attempt to briefly out- 
line the salient points as brought forth in 
this review of the above cases. These cases 
represent the findings of 52 physicians. No 
reference is made to medical treatment, surg- 
ical procedure or post-hospital care. It is 
interesting, however, to note the similarity 
of certain findings in these cases. 
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CHOLECYSTIC GASTRIC 
DISEASE ULCER 
1. Epigastric distress 1. Epigastric distress 


after eating. 


. Eructation of gas. 
. Delayed sense of in- 


security in upper right 
abdomen. 


. Oceasional pain in 


back. 


. Occasional pain in 


right shoulder. 


. Nausea, occasionally. 


on 


. Rather 


after eating. 


. Eructation of gas. 
- Delayed vague pain in 


upper abdomen — al- 
no~* in mid-line 
constant pain 
in back. 


. No referred pain to 


shoulder region. 


. Nausea, fairly con- 


stantly. 
7. Vomiting, rarely. 7. Vomiting, rather fre- 
quently. 
8. Aversion to certain 8. Aversion to certain 
foods: foods: 


a. Greasy or fatty 
foods. 

b. Cabbage, onions, 
radishes, ete. 


a. Greasy or fatty 
foods. 

b. Cabbage, onions, 
radishes, etc. 


9. Intestinal 9. Intestinal 

a. Constipation as a a. Constipation not the 
rule. rule. 

10. General condition of 10, General condition of 
patient: patient: 

a. Well nourished a. Usually not well 

nourished 

b. Appears healthy. b. Usually appears 

chronically ill. 
11. Laboratory. 11. Laboratory. 

a. Gastric analysis a. Gastric analysis us- 
normal to moderate ually hyperchlorhy- 
hyperchlorhydria dria 

b. No blood. b. Blood may or may 

not be found. 

c. Blood findings ce. Occasional anaemia 
variable. otherwise not of 

value. 

d. Stool—negative d. Stool—may indicate 
findings. presence of blood. 

12. X-ray. 12. X-ray. 

a. Function of gall- a. Gastric defect. 
bladder 

b. Presence or absence b. Pylorie obstruction. 
of stones. 

DISCUSSION 


for the preparation of this paper. 


A. S. Risser, M.D. 
BLACKWELL, OKLAHOMA 


Dr. Carney deserves great commendation 


Improve- 





ment would be greatly enhanced if all med- 
ical men would record, group and analyze 
their cases as Dr. Carney has done in this 
excellent study. 


Time was not sufficient for him to separate 
the peptic ulcer cases into gastric and duo- 
denal with their frequent variation in symp- 
toms nor to divide the various forms of cho- 
lecystic disease according to their pathology 
and symptomatology. 

He has, however, succeeded in emphasiz- 
ing a fact which surgeons generally appreci- 
ate, more or less, that diseases of the gall- 
bladder and diseases of stomach and duo- 
denum, do give what he calls overlapping 
symptoms. So in many cases only intensive 
study, aided by x-ray and _ laboratory, 
and continued observation will yield a cor- 


rect differential diagnosis. Also, while Dr. 
Carney does not so specify in his paper, he 
does not separate the milder, more chronic 
cases from those of the acute abdominal ca- 
tastrophes such as perforation of peptic ulcer 
or gall bladder, or some of the complications 
of cholecytetic disease such as cholelithiosis 
with colic and biliary obstruction, hepatitis, 
cholangitis or pancreatitis. Suffice it to state 
here that these do occur, and that they alter 
the symptomatology accordingly. 


Another fact which Dr. Carney implied 
but did not state definitely is that the symp- 
toms of these diseases, once they are record- 
ed in the consciousness of the patient, are al- 
ready the results, the culmination of a chron- 
ic process. There is a progressive pathology, 
and the symptoms are the signs of advanced 
disease. Only by the use of this knowledge 
will we appreciate the fact that the dys- 
pepsia, gas, belching and indigestion, to 
use the patients’ words, the discomfort after 
certain foods which may not yet be inter- 
preted by the patient as actual pain—these to 
the observant physician are sure signs of 
trouble. 


The so-called “instinctive” avoidance of 
certain foods is not instinctive but is the 
result of experience, and comes from repeat- 
ed disturbances of the digestive economy by 
these foods, manifested by physical dis- 
comfort, even before the discomfort becomes 
actual pain. That stage depends much on the 
psyche and the mental habitus of the patient. 
Hence, when pain does occur, in epigastrium, 
back shoulder—and often we are not con- 
sulted by the patient before this stage —we 
should be on our way to finding the exac' 
cause of these symptoms with a view t 
halting a destructive process. 

Specifically, it seems to me fhat a large: 
proportion of the gall bladder cases in m: 
experience complain of pain in the region 0! 
the point of the scapula than the righ 
shoulder, and a smaller percentage of pep 
tic ulcer cases have had pain in the back 
than Dr. Carney’s record shows, but I mus 
plead guilty in not having kept exact statis 
tics. In peptic ulcer cases a fair proportior 
give a rather typical ulcer history, a pain 
food, ease, pain sequence, frequently also : 
seasonal variation of symptoms; the patient 
average younger than in cholecystitis, an 
hyperchlorhydria is common. The stools fre 
quently show occult blood, and in gall bladde 
disease the urine frequently contains bile. 

In closing, may 1 emphasize again som 
of the points stated or implied in Dr. Car 
ney’s paper. A careful history is as impor- 
tant as is a careful physical examination. hl: 
my opinion even the roentgenologist will b 
aided by having a history of the case bein 
studied. 
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The dictum, “fair, fat and forty” is not 
now sufficient for a diagnosis of cholecystitis. 
All the facts pertinent to the case, such as 
history, physicial, laboratory and x-ray 
findings, even the mental reactions of the pa- 


tients, are to be determined, analyzed, eval- 
uated, correlated, to the end that we may 
determine the nature of the disease in ques- 
tion and the more promptly institute efficient 
treatment. 





Sanitation in War Time* 


Mr. H. J. DARCEY 


Chief Engineer of Oklahoma State 
Health Department 


OKLAHOMA CITY, OKLAHOMA 


Sanitation in war time might be a mis- 
eading subject, as it infers that sanitation 
s a field of work evolved from war time 
onditions. To the contrary, a_ sanita- 
‘ion program in war time embraces all the 
hhases of work which are included in a well 
rounded peace time public health program. 
t is true, emphasis has been focused on san- 
itation work in areas where there has been a 
concentration of population, due to the de 
opment of Army camps or war industries. 
Many cities and towns, and even rural areas, 
have suddenly awakened to find an influx of 
people greatly overtaxing all the facilities 
available in the community. Water supplies 
have had to be built, or expanded, sewer 
systems and treatment plants constructed, 
milk supplies increased, eating and drinking 
establishments provided, and malaria control 
and rodent control programs initiated. 

The Federal Government, realizing the 
burden placed upon the local governing units 
to provide the needed facilities, enacted leg- 
islation known as the Lanham Act, and ap- 
propriated funds to make grants, in whole 
or in part, to cover the cost of constructing 
water and sewer improvements, and many 
other types of projects. The provisions of 
this Act were carried out under the Federal 
Works Agency, in cooperation with the 
other Federal and State agencies directly in- 
terested in the program. 


WATER SUPPLY 


Water supplies are taken as a matter of 
fact and no thought is ever given to the pro- 
duction and treatment of water by the aver- 
age individual until the water service fails. 
Then, a cry usually arises to know the cause 
of the trouble. In war times, it is more im- 
portant than ever to see that the supply does 
not fail and the quality is not impaired. 

With the beginning of war, all water 





*Read before the Annual Meeting held in Oklahoma City, 
3 


May 11-12, 1943. 


works officials in the State were instructed 
to exclude visitors from the plants, to erect 
barriers around all vulnerable parts of the 
system, to increase chlorine treatment, de- 
termine loyalty of all workers, and provide 
for emergencies by locating auxiliary sup- 
plies, equipment, and personnel to be used 
when needed. In addition, the State has 
been divided into five Districts, each served 
by an Engineer of the State Health Depart- 
ment who is subject to call in an emergency. 
The advantage of this system is that the Dis- 
trict Engineer will have information avail- 
able on the location of equipment, chemicals, 
and personnel available within the District 
which can be used, and will arrange to have 
it made available without delay. 


Emphasis must be given to the necessity 
for keeping trained water works personnel 
in their present positions, and for regular 
and frequent examinations of water supply, 
both bacteriologically and chemically. Sug- 
gestion has also been made to increase the 
chemical treatment, as a factor of safety 
and to overcome chance contamination of the 
water after it leaves the treatment plant. 
This is a good practice for peace time as well, 
for there are many unknown cross-connec- 
tions in existence which might permit con- 
taminated water to enter the water system. 


Provision must also be made to provide 
water during the time a water system might 
be out of service. This can be done through 
the use of approved private water supplies 
or from central water points to which treat- 
ed water will be transported. In all cases, 
the emergency supply must be under the con- 
stant supervision of a trained worker, either 
a regular employee of the water company or 
a trained auxiliary worker. The first action 
to be taken in any emergency is to warn the 
public not to use any water from an unap- 
proved supply, then to make known the lo- 
cation of all approved supplies in the com- 
munity. 
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MILK CONTROL 


Providing an adequate, safe milk supply, 
particularly for use at the military camps 
and in communities which have had a large 
increase in population, creates one of the 
most serious and confusing problems for the 
public health worker, the confusion resulting 
from the number of agencies concerned with 
the production and use of milk. 

The milk supply for any community is 
built up over the years, and for economic 
reasons is based on a planned program to 
provide only sufficient milk for the needs of 
the community. A sharply increased de- 
mand cannot be provided overnight, for 
dairy farms must be expanded or construct- 
ed, plant capacities increased, and additional 
cows brought into the milk shed, or milk 
must be shipped from another approved 
source. Lacking the supply, which in many 
cases was further curtailed by the sale of 
milk cows for slaughter because of the high 
price of beef, shortage of farm labor, and 
the ready sale of milk and cream for the 
manufacture of butter and cheese at a price 
nearly equivalent to the fluid milk market 
price, devious plans were suggested to sup- 
plement the dwindling supply. The pro- 
grams followed to accomplish this goal var- 
ied from one community to another. Some 
have prohibited the sale of anything but 
Grade A milk, even though such a require- 
ment resulted in the rationing of milk; 
others have permitted the sale of different 
grades of milk under the proper grade label, 
thus allowing all available milk to be used. 
In still other places, temporary permits were 
used. Under this plan, the milk from a 
farm dairy would be accepted for pasteuriza- 
tion and sale as Grade A pasteurized milk, if 
it was produced under the emergency stan- 
dards specified by the United States Public 
Health Service. 


The important points to consider in this 
entire program are the need for correctly 
labeling the milk according to grade, so the 
consumer will know the quality of milk 
being purchased, and to stimulate interest 
and action in developing an additional sup- 
ply of graded milk. Milk is one of our val- 
uable food items, and the production of milk 
should be increased, to provide a substitute 
for some of our rationed foods. Extreme 
caution must be excercised to avoid the use 
on any unsafe milk, and greater care should 
be exercised in supervising the production 
and processing of it. If there is any question 
or uncertainty about the quality of the milk 
you are using, remember, it can be pasteur- 
ized and made safe at home. 


Foop SANITATION 


Food sanitation in war time should and 
is receiving the serious and constant atten- 
tion of the persons charged with the respon- 
sibility of supervising the operation of the 
food handling establishments, for they real- 
ize the dangers and consequences of a food. 
borne epidemic. Many of you have, no doubt, 
noticed within recent months, newspaper ac- 
counts of outbreaks of food poisoning. Such 
reports will occur rather frequently, if there 
is any attempt to minimize or relax the en- 
forcement program. 

Numerous factors enter the picture to 
complicate the food handling problem. First, 
it has been difficult for the restaurant owner 
to retain competent trained help, owing to 
the opportunity of making higher wages in 
other types of work. The continual turn- 
over of workers has brought untrained help 
into the restaurants, help without any know- 
ledge of sanitation. Second, the rationing of 
food has encouraged many people to eat 
away from home, placing an additional bur- 
den on an already over-loaded, and in many 
cases, under-staffed restaurant business. And 
third, in an attempt to conserve food, there is 
the temptation to use food which in ordinary 
times would be destroyed. All together, they 
make serious trouble for the restaurant 
owner. Yet, the consumer must be protected, 
and rapid strides toward that goal have been 
made through the adoption of the Standard 
Eating Establishment Ordinance sponsored 
by the State Health Department. This ordi- 
nance provides for the grading of the res- 
taurants, based on compliance with certain 
items of sanitation. 


SEWERS AND SEWAGE DISPOSAL 


Since the beginning of the war, rapidly 
changing conditions have had their effect on 
the construction of sewers and sewage treat- 
ment plants. In the earlier stages, it was 
possible to build sewers and sewage treat- 
ment plants to serve the increased population 
in what are known as “War Areas”. As the 
material situation became critical, a limita- 
tion was placed on the construction of sew- 
age treatment plants, to those cases where the 
sewage had a direct effect on a city water 
supply. This resulted in very few plants be- 
ing constructed for the municipalities. 

The shortage of plumbing fixtures and sup- 
plies has made it necessary to limit their use 
to housing projects sponsored or financed by 
the Government. This means that existing 
properties must continue to use the same fac- 
ilities available prior to the war. With 
crowded housing conditions, it is important 
to properly maintain the individual excreta 
disposal units, to avoid the spead of filth- 
horne diseases. 
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Mention should also be made of the need 
for adequate garbage collection and disposal 
systems. Uncontrolled handling of garbage 
has already created a demand for rat control 
programs in several communities. Failure 
to heed this warning may easily be the cause 
of much loss of life, as well as a tremendous 
economic loss. 


MALARIA CONTROL 


For years malaria has been a problem in 
certain parts of the state, a problem which 
because of the low mortality rate did not re- 
ceive very much attention from the people. 
The military authorities recognize the disabl- 
ing effects of malaria. For that reason, ma- 
laria control programs have been established 
in the vicinity of all army camps or places 
where military personnel are _ stationed, 


whenever field surveys disclose the presence 
of the Anopheline mosquito. Two such pro- 
grams are in operation at this time in east- 
ern Oklahoma. In addition, other areas are 
under regular inspection to obtain informa- 
tion on the need for control program. 
SUMMARY 

Little of the information I have given is 
new to the public health worker, but taken as 
a whole, it is what can and must be done to 
protect the health of our people, conserve our 
vital manpower, and ease the strain on the 
members of the medical profession who are 
doing an excellent job, under trying circum. 
stances. 

What have you done to improve sanitary 
conditions in the community in which you 
live? 


Modern Aids in the Treatment of Appendicitis 


FORREST M. LINGENFELTER, M.D. 
OKLAHOMA CITY, OKLAHOMA 


JOHN W. CAVANAUGH, M.D. 
TOPEKA, KANSAS 


LT. HARVEY RICHEY, M.D. 
MEDICAL CORPS, ARMY OF THE UNITED STATES 


We had, as a basis of study, 1800 cases of 
ppendicitis cared for by the Surgical Staff 
of the University Hospital during the last 8 
years. An attempt has been made to review 
these accumulated statistics and find out 
what effect the institution of certain modern 
aids in treatment has upon the course of ap- 
pendicitis. 

During the first year, 1934 or 1935, the 
gross mortality, as will be shown by the 
slides, was 7 per cent. We contrast this with 
a mortality rate of 1.7 per cent during the 
year 1942. This is a striking contrast and 
we are confident that the improved results 
are due to many different factors. However, if 
we are called upon to chose the one most im- 
portant, we would turn to chemotherapy, 
with suction drainage falling to second 
place. 


Remarkable, as has been the apparent 
surgical improvements in the treatment of 
appendicitis, in fairness, one must consider 
the type of case seen over this period of 
vears. We have heard it discussed many 
times and we believe it to be true that during 
1934 and 1935, because of the financial con- 


dition of the people who attended the clinic, 
cases were brought in at a much later date 
and on the whole, were in worse shape than 
those in recent years. 


The real value of this study, is in con- 
sideration of the factors which we ourselves 
may influence. Among these are the more 
accurate diagnosis, more exact preoperative 
preparation, the exercise of sound surgical 
judgment as to the time of operation, and 
careful postoperative care. 


Accuracy in diagnosis does not convey the 
true meaning of the attitude toward appendi- 
citis which I believe should be maintained. 
The diagnosis of these doubtful abdomens is 
probably one of the most difficult tasks which 
we are called upon to perform. One should 
operate these cases when there remains a 
doubt in his mind as to the possibility of the 
existence of an acute appendix. Certain 
facts in diagnosis stand out in one’s exper- 
ience over the years. Pain in the abdomen is 
the only symptom that occurs in 100 per cent 
of the cases of appendicitis. If the pain is 
persistent the patient should be operated. 
Localized tenderness is an excellent indica- 
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tion, however, one must not forget, that, with 
a gangrenous appendix the anesthesia pro- 
duced by the gangrene may cause the patient 
to show little evidence of tenderness. In those 
suspected cases, one should reflect upon the 
severity of the gastro-intestinal symptoms, 
and if they are predominant, one should be 
strongly influenced toward operation. It is 
heartening to note, from these records, that 
in only two instances in the last two years 
was the diagnosis overlooked and the cause of 
death labeled appendicitis by the pathologist. 
In one of these cases there was evidence of 
considerable inflammatory reaction about the 
pancreas, and although pus was found 
around the appendix, a review of the chart 
leaves considerable doubt as to whether the 
death was not in connection with suppurative 
pancreatitis. 

With reference to preoperative prepara- 
tion, much consideration in past years has 
been given the fluid balance and the main- 
tenance of electrolytes. These measures are 
well understood and nothing is to be gained 
by an extensive discussion of them. 

Collier’ has established certain require- 
ments for water balance. The factors to be 
taken into account are 1. The insensible loss 
of water, 2. The water required by the kid- 
ney to excrete body waste, 3. Water lost in 
stool, 4. Water lost in sweating. 

The insensible loss is covered by 1000 cc in 
inactive individuals. The water necessary to 
excrete the average of waste in the body (35 
grams) amounts to about 500 cc with the 
normal kidney. The insufficient kidney re- 
quires more, for an adequate margin of 
safety, 1000 cc should be considered the 
minimum urinary secretion in the surgical 
patient. Due allowance must be made for 
fever, increased metabolism, etc. Thus the 
average surgical case requires 3000 to 3500 
cc of water for the 24 hour period. 


Yr. Acute Deaths 
Cases 
"34-35 219 
"35-36 179 
36-37 196 
37-38 217 
38-39 184 
39-40 196 
"40-41 254 
’41-42 156 


With regard to electrolyte balance. it is 
startling to note that man has no sensation 
of chloride deficiency, no salt hunger to warn 
him. The ox develops salt hunger as the so- 
dium chloride of the body is depleted and 
= make a supreme effort to get the needed 
salt. 

It is recognized by Collier that neither the 
hematocrit nor the plasma chloride levels, 


serve as an adequate measure of extracellu- 
lar fluid volume, especially in pathological 
states, such as shock, in which electrolyte im- 
balance occurs. The relative chloride loss is 
influenced by the character of the fluid loss. 
For example, in vomiting, with alchlorhydia 
the relative chloride loss is minimal; with 
hyperchlorhydia, it is marked. It is fortunate 
that simple water deficiency and simple elec- 
trolyte deficiency, although seen as separate 
entities, are very commonly combined. A 
fairly satisfactory clinical approach to the 
correction of both of these conditions may 
be attained by the adequate use of saline. The 
average case not sweating and not incident 
to fever requires 3000 to 3500 cc of water 
daily. A fairly satisfactory rule is to give 
enough water to hold the urinary output 
around 1000 cc daily. It is the concenus of 
opinion that cases receiving sulfonamides 
should have a urinary output of at, or above, 
1200 ce. 


Mortality Rate University Hospital 
Yr. Abscess Deaths Mort. 
Cases 
"B4-35 36 
"35-36 
"36-37 
"37-38 
38-39 
"39-40 
40-41 
41-42 
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With regard to surgical procedure, it 
seems to me that the term, emergency appen- 
dicitis should be restricted. Th ~~ are surely 
not emergencies because we teel that the 
patient is in actual danger of death. If the 
term is to be applied to them at all, it must be 
realized that the emergency is in preventing 
the patient from having peritonitis by the re- 
moval of an acute appendix, and not, in the 
institution of operative procedures to im- 
mediately save life. A few hours of rest, the 
administration of fluids, and in some in- 
stances even transfusions may enable these 
patients in borderline critical conditions, to 
stand operation well. 

The greatest excercise of surgical judg- 
ment is not required in the early acute case 
of appendicitis. That the treatment of these 
is operative is conceded by everyone. At- 
tempts have been made for the last 20 years 
to establish criteria for procedure in the late 
case and many of us have felt that we were 
satisfied to treat these cases conservatively, 
with interference only in minor groups, not- 
ably children and the aged. We are now 
wondering if chemotherapy may not materi- 
ally affect the management of the late case? 
How important it is to immediately remove 
the source of contamination in the late case? 
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Such a procedure can undoubtedly be accom- 
plished with more safety than in previous 
years. After careful consideration we be- 
lieve, in the late case, it would be safer to 
limit the spread of infection by chemother- 
apy without surgical interference. Limitation 
of the spread of infection can better be af- 
fected by chemotherapy than by surgical 
means. We must remember that we can use 
chemotherapy without surgery. Two of our 
cases were operated, one at 140 and one at 
190 hours. 

We like to think of A. J. Ochsner’s plan 
for the management of late appendicitis as a 
plan for the preparation of patients for op- 
eration and in this original work he so label- 
ed it. Recently there has been a tendency be- 
cause of chemotherapy, to throw out this 
monumental advance and proceed to operate 
every case of appendicitis, without regard to 
the existing pathological condition. 


Mortality Rate University Hospital 
pc J Chronic Deaths 
Cases 
34-35 13 
35-36 13 
‘36-37 11 
37-38 16 
38-39 x 
39-40 6 
"40-41 10 
41-42 3 0 


Lungren, Garside, and Boyce’ have recent- 
ly, again, brought forth Ochsner’s statistics 
and they show that, with a few facilities at 
his command he was able to reduce his mor- 
tality to a striking degree. Ochsner reported 
on 1000 cases, between July 1, 1901 and 
April 1, 1904, with a mortality rate of 2.2 
per cent. 

Guerry, in a series of 2,959 consecutive 
cases at about the same time, and by conserv- 
ative treatment of his late cases, reported a 
mortality rate of 5.4 per cent. These results 
obtained almost 40 years ago by treating late 
cases conservatively seem almost incredible. 
We hope that we are not too much inclined 
to look backward, but if these records were 
based upon sound statistics, we have reason 
to pause and contemplate them, they would 
indicate that from the present review of our 
cases, with all the modern aids, we have gain- 


ed little. With the things now at our com- 
mand, we should be able to improve on these 
results. 

Lehman* has written at length concern- 
ing the widening possibilities, through recent 
developments, in chemotherapy. He has ex- 
pressed some views which might alter our 
conception of the inherent pathology when es- 
timating the status of these patients. He con- 
siders the difference between contamination 
of the peritoneum and peritonitis. The per- 
itoneum, contaminated, may escape the ef- 
fects of infection, if proper measures are 
taken, and if the contamination is removed 
within a reasonable time. Contamination, 
with reference to rupture ulcer, is readily 
recognized. We have been slow to get the 
same conception, in appendicitis. The ap- 
pearance of the peritoneum, in contamina- 
tion, may represent defensive reactions 
which may comprise injection, dulling, febrin 
deposits, and free fluids. Mere inspection, 
or even a positive culture, will not definitely 
determine whether or not an infection will 
follow. 

If we dilute our cases of peritonitis with 
those suffering from contamination only, our 
figures will be distorted and we will come to 
regard peritonitis with an unwarranted 
sense of security. To quote Lehman; “It is 
not the unmistakable fact of perforation, 
which should govern the classification, it is 
a consideration of the more serious compli- 
cation, peritonitis.” 

Penberthy’s paper*, April 1942, reported; 
“Acute unruptured appendicitis, mortality 
4 per cent.’ ’ 

“Acute ruptured appendicitis with local 
peritonitis, mortality 5.5 per cent.” 

The latter group Lehman believes is not 
peritonitis, but largely made up of cases of 
peritonial contamination only. 

Lehman and Parker’, in a series of cases 
of all ages, reported 40.6 per cent mortality 
in their group of true peritonitis. 

Penberthy’s mortality in children with true 
peritonitis was 64.9 per cent. True periton- 
itis is a very fatal disease, the control of 
which is unsatisfactory with or without 
chemotherapy. 

Radvin, Rhodes, Lockwood’ reported in 
1940, on a series of 809 cases. In the first 
552 cases, their mortality was 1.5 per cent 





treatments, when indicated. 





THE WILLIE CLINIC AND HOSPITAL 


A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatric 
cases. Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazol 


JAMES A. WILLIE, B.A., M.D. 
Attending Neuro-psychiatrist 
218 N. W. 7th St.—Okla. City, Okla. 





Telephones: 2-6944 and 3-6071 














428 JOURNAL OF THE OKLAHOMA State Mepicat ASSOCIATION 


und in the last 257 cases, their mortality was 
brought down to .4 per cent. 

These excellent results have been largely 
due to the use of sulfanilamide. K. Toshiro,’ 
et. al., discussing sulfanilamide, states that 
it is bacteriostatic in dilutions up to 1-10,000 
and higher. No tissue damage was demon- 
strated in parenteral injections of 1 per cent. 

The local use of sulfathiazole has not been 
advocated as freely as has the use of sulfanil- 
amide. It has been stated, sufathiazole is 
more apt to cake, and thus produce foreign 
bodies. 

Sutton* states that sodium sulfathiazole 
produces dense peritoneal adhesions in the 
dog. He further reported a case of acute per- 
foration, with peritonitis, in which the intra- 
peritoneal use of sulfathiazole was followed 
by adhesions, intestinal obstruction and re- 
quired a secondary operation for acute ob- 
struction. 

Work by Fox and Jensen® would indicate 
that sulfanilamide is so solvent in the urine 
that little attention need be paid to alkali 
therapy in its use. However, with reference 
to sulfathiazole and sulfadiazine, alkali ther- 
apy can readliy produce a urinary ph of be- 
tween 7.0 and 8.0, which greatly facilitates 
the solution of these drugs. With regard to 
sulfapyridine the solubility is not materially 
affected until the ph of the urine is raised be- 
yond its normal physiological range, (90 to 
100), hence the failure of alkali therapy in 
connection with sulfapyridine. 


Mortality Rate University Hospital 


zP, Cases Deaths Mort. 
34-35 268 19 7.0% 
35-36 202 3 6.4 
36-37 220 18 6.3 
37-38 253 16 6.3 
38-39 205 10 4.8 
*39-40 211 5 2.3 
40-41 273 6 2.1 
741-42 169 3 BY 


O. B. Pratt,'? White Memorial Hospital 
laboratory, has worked out blood concentra- 
tion curves with the local implantation of 
known quantities of sulfanilamide. He has 
shown that for 1 gram used intraperitoneal- 
ly, approximately 1 mg. per 100 cc concentra- 
tion, is achieved in the blood stream. This 
concentration was reached in about three 
hours. The concentration gradually declines, 
to end in a period of about 30 hours. 

In connection with these cases it must be 
remembered that we started with the use of 
sulfanilamide, went through the period of 
sulfapyridine and in the last few cases sul- 
fadiazine was employed. 

In reviewing the charts, some variation in 
technique was observed. However, the gen- 
eral plan seemed to be that sulfanilamide 


powder was used, about two-thirds being 
placed in the abdominal cavity and one-third 
in the wound. The average dose was 120 
grains in the adult and in smaller individuals 
one and one-half grains per pound of body 
weight were used. 


Cases in Age Groups 
1940-'41-’42 


Age Cases 
| SEEPS Sere een 34 
O20... ie ars Ea No 
| See ; , 301 
50-60 ....... a 20 
60 and over . 1 
10a ..... ; 560 


We noted a distinct tendency to follow 
with sulfapyridine after operation. This 
seemed to suggest a lack of confidence in sul- 
fanilamide alone in the treatment of appendi- 
citis. Most often the sulfapyridine was given 
by mouth. The intravenous use of sulfapyri- 
dine was soon discontinued because of severe 
reactions. In about 73 instances sulfapyridine 
was given intravenously usually 120 grs. in 
500 cc of normal saline. 

We had one death from chemotherapy. 
This occurred with the use of sulfapyridine. 
The patient developed an anuria in about 36 
hours and died despite ureteral catherization. 
Examination of the chort showed that ade- 
quate intake was maintained. Recently one of 
the authors has been giving sodium sulfathia- 
zole subcutaneously and sulfadiazine by 
mouth. The patients appear to get along as 
well with less toxic effects. I am informed 
that Dick, of St. Louis, gave a patient with 
endocarditis 15 grams of sulfadiazine. He 
stated that the blood concentration went to 
2000 mg per 100 cc of blood and was main- 
tained at 1800 by the concentration of fluids. 
He stated that the patient lived. I give this 
report to show that sulfadiazine is probably 
the least toxic of the group. 

Chemotherapy takes advantage of the var- 
iable toxicity of a given drug for a specific 
infectious agent, and the cells of the host. 
The local application of sulfonamide crystals 
is contrary to the fundamental concept of 
chemotherapy in two respects. There is es- 
tablished locally a concentration of the drug 
known to be toxic systemically. Second, it 
is proposed to broaden the action of the 
drugs to include an effect upon relatively in- 
sensitive bacteria, by increasing the concen- 
tration of the chemical agent. Hence the 
proposal to use sulfonamides as a prophylac- 
tic agent against polymicrobial infections 
marks another departure from conventional 
thinking. 

With the widespread establishment of 
blood banks throughout the country, it is 
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logical that someone would turn to immune 
serum therapy in the treatment of periton- 
itis. 

J. O. Brawer" et. al., has reported his re- 
sults, both in clinical use, and experimentally 
in dogs. He stresses the point that patients 
with generalized peritonitis are at shock 
levels because of fluid and protein loss, due 
to the enormous amounts of fluids collecting 
in the abdominal cavity. We have all seen 
these abundant collections in the abdomen. 


Hospitalization 
All Cases Average . So .....10.8 
Ruptured Appendix with Peritonitis 203 
Abscesses without drainage 21.3 
Abscesses with drainage - ; 26.5 


He turns to lympholized serum for replace- 
ment and states that his results were better 
than any other type of therapy. He states 
that lympholized convalescent peritonitis 
serum was kept in ampules for periods of 15 
months. His average dose of serum was ap- 
proximately 250 cc every eight hours. He 
states that he has frequently seen patients 
with general peritonitis, restore peristalsis 
in 24 hours and rapidly go on to recovery. 
Perhaps with the establishment of more 
blood banks throughout the country, stores 
of convalescent peritonitis serum may be had, 
and another aid to these very sick patients 
may become available. 

We wish to apologize for the fact that we 
have been unable to discuss all the measures 
made available in the management of appen- 
dicitis during the last 8 years. Gastric suc- 
tion deserves more prominent mention. Incis- 
ions have been shown a gradual tendency to- 
ward McBurney and away from right rectus. 
Auchincloss"™ has recently violently condemn- 
ed right rectus incisions and has shown that 
the McBurney type can be extended inward 
and downward by the retraction of the rectus 
medially for more adequate exposure. 

The treatment of abcesses has shown little 
improvement. The mortality, as shown by 
slides, varies from 10 per cent to 19 per cent. 
Owing to the diminished blood supply to the 
walled off abscess, concentration of chemo- 
therapy at the sight of the inflammatory pro- 
cess cannot be attained and theoretically at 
least nothing can be expected from chemo- 
therapy. If the abscess is large or if fever 
is becoming more elevated, surgical drainage 
should be instituted. 





In conclusion we wish to emphasize the 
fact that surgical judgment is still the best 
aid in the management of appendicitis. 


Cause of Death 
1940-"41-"42 
Generalized peritonitis 
Pulmonary embolism 
Pulmonary atelectasis 
Multiple liver abscesses 
Septicomia 
Late postoper-hemorrhage 
Collulitis of abdominal wall 
Auria (Sulfapyridine) 
Anaesthesia (Spinal) 
DISCUSSION 
C. E. Nortucutt, M. D. 
PONCA CITY, OKLAHOMA 

I have enjoyed the presentation of this 
subject and note the reduction in mortality 
rates with interest. This is illustrative of 
many reports from other medical centers, 
showing remarkable reduction in the mor- 
tality rate, due largely to the more modern 
aids available at this time in the treatment 
of appendicitis. 

All of the mentioned factors are important 
and it is difficult to state which has been the 
most important in the reduction of the pres- 
ent mortality rates. No doubt chemotherapy 
has played a most important part, as well as 
the continuous use of the suction. However, 
I feel that the medical profession as well as 
the laity has realized the importance of early 
diagosis and operative interference. We 
know that the mortality rate can be greatly 
reduced by early diagnosis and surgical re- 
moval of the appendix. The layman has be- 
come so familiar with the symptoms of ap- 
pendicitis that he presents himself much 
earlier for surgery. 

I feel that we too frequently consider all 
appendectomies as emergencies and do not 
give full consideration to the pre-operative 
preparation to make the patient a more safe 
surgical risk by anaiyzing the clinical symp- 
toms to determine what type of appendix we 
are dealing with, and the restoration of the 
normal fluid and chloride balance, proper 
sedation, large doses of sulfa drugs pre-oper- 
atively and choosing the proper sulfa drug 
to be placed in the abdominal cavity in the 
routine appendectomy, as well as the proper 
dose considering the nature and extent of 
infection. 
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I have not limited myself to the use of any 
one drug for all cases, as my experience has 
proven the strep strain responds more fav- 
orably to sulfanilamide. The pus forming 
organisms such as colon bacilli and stap- 
hylococci respond more favorably to sulfa- 
thiazole or sulfadiazine. By applying from 
5 to 10 grams over a larger area in the per- 
itoneal cavity, there is a tendency to avoid 
clumping and interference with the normal 
tissues. Post-operatively, the selected drug 
is given per orum as soon as the patient is 
able to tolerate it, and if considered advis- 
able is given parenterally, more especially 
where suction is used. It should be contin- 
ved as long as there is any possibility of 
further infection. 

So far, in my experience, I have had no 
occasion to fear overdosage, or any deleter- 
ious effects. It is most important to replace 
the fluid and chloride loss, especially in suc- 
tion cases, keeping the urinary output from 
1000 ec to 1500 cc. Give frequent and fairly 
large doses of opiates to promote intestinal 
rest. The combination of proper diagnosis, 
pre-operative preparation, well planned and 
well executed appendectomies with suction 
and chemotherapy, will not only reduce the 
mortality in ruptured cases, but will also re- 
duce the total mortality to around 1 per cent 
or less. 
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Consultants 

Poll the successful consulting physicians of this 
country to-day, and you will find they have been evolved 
either from general practice or from laboratory and 
clinical work; many of the most prominent having risen 
from the ranks of general practitioners. I once heard 
an eminent consultant rise in wrath because some one 
had made a remark reflecting upon this class. He de- 
clared that no single part of his professional experience 
had been of such value. But I wish to speak of the 
training of men who start with the object of becoming 
pure physicians. From the vantage ground of more 
than forty years of hard work, Sir Andrew Clark told 
me that he had striven ten years for bread, ten years 
for bread and butter, and twenty years for cakes and 
ale; and this is really a very good partition of the life 
of the student of internal medicine, of some at least, 
since all do not reach the last stage.—Aequanimitas 
with Other Addresses. Sir William Osler. 3rd Edition. 
tion. 
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Special Article 


HOW FIRM THE FOUNDATION, 
HOW FRAIL THE SUPERSTRUCTURE 


Lewis J. 


MoorMAN M.D. 


OKLAHOMA CITY, OKLAHOMA 


George Washington (1732-1799), elected without op- 
position as first President and in possession of every 
reason for self assurance and popular confidence, wrote 
Alexander Hamilton, ‘‘If I should be prevailed upon 
to accept it, (the Presidency), the acceptance would be 
attended with more diffidence and reluctance than ever 
I experienced before in my life.’’ In his inaugural 
address he declared that ‘‘the preservation of the sacred 
fire of liberty and the destiny of the republican model 
of government are justly considered as DEEPLY, per- 
haps as FINALLY, staked on the experiment intrusted 
to the hands of the American people.’’ When urged 
to accept a third term, he firmly declined. In his Farewell 
Address he said, ‘‘the batteries of internal and external 
enemies will be directed covertly and insiduously against 
the fortress of that very liberty which you so highly 
prize.’’ Even so, he trusted the people of the United 
States and did not consider himself indispensable. 

Marshall’s summation of Washington’s character 
makes us proud of our past and fearful of our future. 
‘*In him, that innate and unassuming modesty which 
adulation would have offended, which the voluntary 
plaudits of millions could not betray into indiscretion, 
was happily blended with a high and correct sense of 
personal dignity, and with a just consciousness of that 
respect which is due to station.’’ 

Thomas Jefferson’s (1743-1826), position on individ 
ual liberty is admirably expressed in the Declaration of 
Independence which, according to Edward Everett, ‘‘is 
equal to anything ever born on parchment or expressed 
in the visible signs of thought.’’ ‘‘The heart of Jeff- 
erson in writing it,’’ adds Bancroft, ‘‘and of Congress 
in adopting it, beat for all humanity.’’ Likewise his 
own epitaph stands as an eloquent testimony to the 
fact that he had a fallow spot in his heart for all 
humanity. ‘‘Here was buried Thomas Jefferson, author 
of the Declaration of Independence, of the Statute of 
Virginia for Religious Freedom, and Father of the Uni 
versity of Virginia.’’ ‘‘Slavery he considered a moral 
political evil, and declared in reference to it that he 
‘trembled for his country when he remembered that 
God is just’.’’ 

The honor system at the University of Viriginia serves 
as an outstanding survival of Jefferson’s democratic 
principles with emphasis on individual initiative and re- 
sponsibility. This youthful demonstration of personal 
honor and integrity should put to shame our inert, sub 
missive citizenry. In the light of our present trend 
toward governmental paternalism it is interesting to note 
that one of the maxims of Jefferson’s father was ‘‘ never 
ask another to do for you what you can do for yourself.’’ 

Patrick Henry (1736-1799), a daring exponent of lib 
erty or death, opposed the famous Stamp Act with el- 
qent emphasis, ‘‘Caesar had his Brutus, Charles the 
First his Cromwell and George the Third may profit 
by their example.’’ He became Virigina’s War Gov- 
ernor and his fear of Administrative curtailment of 
personal liberty was so great that he even opposed the 
adoption of the Federal Constitution because he thought 
t contained ‘‘an awful squinting toward monarchy.’’ 

It is noteworthy that Patrick Henry, after repeated 
failures in business and an unsuccessful attempt at 
farming, figured as a potent factor in our freedom from 


oppression and the development of our country. If he 
had been handicapped by W.P.A., paid for plowing under 
farm products, offered farm subsidies or forced to accept 
social security with an old age pension in the offing, he 
would never have had the courage to study law, or the 
power to electrify his countrymen with the determination 
to fight for liberty and to establish the national foun 
dation of which we are so proud and so negligent. 

John Marshall (1755-1835), who in common with 
James Madison, was largely responsible for Virginia’s 
adoption of the Federal Constitution, wielded a stab- 
ilizing power in Congress and in 1801 was appointed 
Chief Justice of the Supreme Court of the United States. 
His just and liberal interpretation and construction of 
the Constitution over a period of 34 years helped to 
establish our government’s firm foundation and his tow 
ering intellect, his moral courage, his profound wisdom 
and his luminous opinions on constitutional law com- 
manded universal respect. 

James Madison (1751-1836), this intellectual giant 
who was a close personal friend of Thomas Jefferson and 
shared his democratic convictions ‘‘was the author of 
a series of resolutions adopted by the Assembly of 
Virigina and known as the Resolutions of 1798, which 
protested against all attempts to increase the power of 
the Federal Government by forced construction of gen 
eral clauses of the Constitution. He was appointed 
Secretary of State by President Jefferson in March, 
1801, and filled that office for eight years in such a 
manner as to inspire the confidence and approbation of 
the people.’’ His election as President of the United 
States in 1809, indicated that the people approved his 
policy of restricting Federal powers. 

Benjamin Franklin (1706-1790), came up from the 
ranks the hard way. His rise to fame was largely due 
to fear and want. His struggle with environment led 
to individualistic convictions and love for the common 
people. His first trip to England was for the purpose 
of freeing the people from the oppression of the pro 
pietary governors. On his second trip after failing 
to reconcile our political and commercial differences with 
England, he returned to take an active part in the cause 
of independence. On September 3, 1783, with Adams 
and Jay, he signed the Treaty of Peace, which accord 
ing to Washington was ‘‘the most liberal treaty ever 
entered into between independent powers.’’ ; 

Franklin’s phenominal accomplishments in behalf of 
liberty and science are expressed in the following line 
from Turgot— ‘He wrested the thunder bolt from heaven 
and the sceptre from tyrants.’’ 

John Adams (1735-1826), who said ‘‘sink or swim, 
live or die, survive or perish with my country, is my 
unalterable determination’’ was imbued with patriotic 
zeal through the influence of a speech delivered by 
James Otis as early as 1761. Later, referring to this 
speech, he said ‘‘ American Independence was then and 
there born.’’ Not political ambition, but the passage of 
the Stamp Act in 1765 precipitated his participation in 
political affairs. He never was truly a politician but 
always a powerful proponant of the people and a 
faithful guardian of their interests. According to 
Jefferson, he was ‘‘the ablest advocate and champion 
of independence on the floor of the House’’ and he 
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was the first to propose George Washington as Com 
mander-in-Chief of the Army. In 1796 he was elected 
President of the United States. In addition to his per 
sonal services in this capacity, he bequeathed his son, 
John Quincey, to the Presidency of the United States 
and later to a powerful and sound position in Congress 
where he was known as ‘‘the Old Man Eloquent’’ 


Daniel Webster (1782-1852), the Statesman, expressed 
the spirit which should animate the actions of every 
true American citizen today, when he said, ‘‘I shall 
exert every faculty I possess in aiding to prevent the 
Constitution from being nullified, destroyed, or impaired ; 
and, even though I should see it fall, I will still, with a 
voice feeble, perhaps, but earnest as ever issued from 
human lips, and with fidelity and zeal which nothing 
shall extinguish, call on the PEOPLE to come to its 
rescue.’’ These remarkable patrons of our priceless 
liberties, who laughed at fear and want and considered 
it a privilege to fight for personal freedom and national! 
integrity, would have spurned so-called social security 
including socialized medicine. These great Statesmen 
believed in the integrity of the medical profession and 
the individual pursuit of medical practice as the only 
way to preserve the intimate relationship between the 
patient and his physician. The records show that when 
they were ill they had the satisfaction of having the 
doctor of their choice. 


Franklin was a great scientist and maintained a pro 
found interest in medicine. In addition to his varied 
contributions to medical science, Garrison said, ‘** He 
was the principle founder and the first President of 
the Pennsylvania Hospital (1751) of which he wrote a 
history, by request, printed at his own press in 1754.’’ 
Through his friendship with European doctors he helped 
to place a number of young American doctors in Euro 
pean universities for graduate work in medicine thus 
materially advancing the cause of medical education ip 
this country. 


Thomas Jefferson became one of the nation’s chief 
exponents of vaccination against small-pox and did all 
he could to forward the interests of American medicine 
because such interests were in line with general welfare. 
Vhysicians signed the Declaration of Independence and 
helped to frame the Constitution. With ‘‘reliance on 
the protection of Divine providence, they pledged then 
lives, their fortunes and their honor to the cause of in 
dependence and they have a right to demand full 
protection under the provisions of the Constitution. 


If there had been a W.P.A. and a social security 
program including old-age pensions with sufficient 
personal depravity to make them acceptable, the spirit 
of ‘‘liberty or death’’ would have died with the dole 
and there would be no Declaration of Independence. 


What Jefferson said about slavery might well be said 
of our present trends toward socialization, ‘‘What an 
incomprehensible machine is man, who can endure toil, 
famine, stripes, imprisonment, and death itself, in vin 
dication of his own liberty, and the next moment be 
desf to all those motives whose power supported him 
through his trial, and inflict upon his fellowmen a 
bondage, one hour of which is fraught with more misery 
than ages of that which he rose in rebellion to oppose! ’’ 


With our present knowledge of evolution and our 
close proximity to the American Revolution, it seems in 
credible that we should have permitted the insiduous 
agencies of devolution to land us on the very brink 
of a new Dark Age. If we desire to rescue the ex- 
piring ghost of our personal liberties from the asphyxiat 
ing grasp of bureaucratic control we must defeat the 
annulling social legislation proposed by the Wagner 
Murray-Dingell Bill. If we fail to raise our voices 
against this sweeping suppression of our treasured rights 
and privileges ‘‘ government of the people, by the people, 
for the people, shall perish from the earth’’, and we shall 
be left groping in the shade of our vanishing birth 
right. 
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EDICAL MEETINGS ARE ESSEN- 

TIAL, as essential in wartime as in 
peace, even more so. Physicians, military and 
civilian, need medical meetings, for it has 
been well said that “it is important that 
medicine not be frozen for the duration,” 
and that “we must preserve and disseminate 
advances in medicine as never before.” An 
essential meeting is the Southern Medical 
Association, Cincinnati, Ohio, Tuesday, 
Wednesday, Thursday, November 16-17-18. 
The Cincinnati meeting has been streamlined 
to meet wartime conditions, essential medi- 
cine brought down to date—a great wartime 
meeting. The Southern Medical Associa- 
tion is meeting in Cincinnati upon the in- 
vitation of the Campbell-Kenton County 
Medical Society of Kentucky. Newport and 
Covington are the principal cities of this 
two-county society and are across the river 
from Cincinnati. It isya Kentucky meeting. 


EGARDLESS of what any physician may 

be interested in, of how general or how 
limited his interest, and whether in military 
or civilian practice, there will be at Cincin- 
nati a program to challenge thet interest and 
make it worth-while for him to attend. 


LL MEMBERS of State and County medical so- 

cieties in the South are cordially invited to 
attend. And all members of state and county medi- 
cal societies in the South should be and can be 
members of the: Southern Medical Association. The 
annual dues of $4.00 include the Southern Medical 
Journal, a journal valuable to physicians of the 
South, one that each should have on his reading 
table. 
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“There are two dangerous factions in medicine as you know. One is the Old Guard 
which says that things must stay as they are. And there is the radical section that wants 
to scrap the entire system and start over. Neither of those factions can do this job. 


“If medicine just sits back and resists, resists, resists — the professional reformers 
are going to ride roughshod over our bodies and nothing can save our precious freedom.” 


This quotation is from an extraordinarily frank and earnest address given at the 
ninetieth annual dinner of the Minnesota State Medical Association by Dr. Walter H. 
Judd, Congressman from Minnesota.* 


Acting under instruction from your House of Delegates, the Committee on Prepaid 
Medical and Surgical Insurance is hard at work—studying other plans which are at- 
tempting to solve the problem of these people in the low income group who find serious 
illness an economic as well as physicial catastrophe. The Oklahoma plan, which will 
emerge from the Committee soon, will be merely our contribution in medical economic re- 
search that is being conducted’ by many other State and County Societies throughout 
the United States. It is an experiment—and all the progress that has been made in 
scientific medicine has been based on experiment. Such an experiment, on a voluntary 
basis, will be more scientifically conducted than a compulsory plan managed by the Fed- 
eral Government. It will preserve the right of the patient to a free choice of his phy- 
sician, and preserve the doctor-patient relationship. Let all of us, conservatives and 
liberals alike, let these middle-of-the-road men who constitute your Committee join the 
nationwide effort being made by medical men to solve a problem, rather than have the 
Federal Government in the picture. 


This is post-war planning, looking forward to the day that our present artificial 
prosperity will collapse, and conditions of the early thirties may return. 


We have a responsibility to the many doctors in the service of their country—and 


a responsibility to the next generation. Let us all be prepared to make a little sacrifice 
now, that those who follow us will remain as we have been—Free! 


Yen: a 


President. 





*Reprinted on page 443. 
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EDITORIALS 


THE VOICE OF THE PEOPLE 


Medicine in the United States, sharing in 
the freedom vouchsafed by the courage of 
-atrick Henry, the principles of Thomas 
Jefferson, the sword of George Washington 
and the wisdom of Benjamin Franklin, has 
made phenominal progress, meeting all the 
demands, arising through improved trans- 
portation, rapid industrialization and urban- 
ization in such a way as successfully meet 
the successive hazards and at the same time 
providing the highest health level, the lowest 
mortality rate and the most rapid rise in 
longevity experienced by any country in the 
world. 

Having followed the swift changes arising 
in a mechanized world with adequate re- 
sponse, medicine can cover the post-war 
period with its wonted initiative and efficien- 
cy if not handicapped by governmental con- 
trol. We are at war with Germany for the 
purpose of preserving our own way of life, 
yet our Commander-in-Chief has championed 
the principles laid down in the Wagner Bill 
which are virtually those foisted upon the 
unthinking, subservient German people sixty 
years ago by Bismarck and his malleable 
Emperor, William I. Must we suffer the 


shame of having our hard-won freedom re- 
placed by this child of the Reichstag which 
was sired by the designing Bismarck with 
the consent of Germany’s first Emperor, the 
power-loving, war-minded, presumptive vice- 
regent of God? 

May the shades of our patron fathers in- 
habit the halls of Congress and protect our 
personal liberties. Since shades do not vote, 
a baptism of letters and telegrams protesting 
the Wagner Bill may bolster their influence. 
Politicians know that the voice of the people 
is the voice of God. 


THE CHALLENGE 


Those who write for the Journal are urged 
to give time and thought not only to scien- 
tific but to literary composition as well. Our 
commonwealth is young and our State Med- 
ical Journal is relatively immature. We must 
try to give it character and cast worthy 
of our advanced professional accomplish- 
ments. The world should know that Okla- 
homa is not lagging in medical progress. The 
State Journal constitutes the chief medium 
for the dissemination of this knowledge. 


It has been said that in 1820 Sydney Smith 
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made this challenging remark, “In the four 
quarters of the globe, who reads an Ameri- 
can book; what does the world yet owe an 
American physician and surgeon?” Stung 
by this remark, Nathaniel Chapman of Vir- 
ginia, then teaching medicine in the Uni- 
versity of Pennsylvania, joined Matthew 
Carey to found the “Philadelphia Journal of 
Medical and Physicial Sciences” which later 
became the “American Journal of Medical 
Sciences.” 

The world is challenging the medical pro- 
tession of Oklahoma. We must take our 
place in the record of scientific medicine as 
well as in its practice . 


COUNTING THE COST 

Since we live in a world where progress 
has become ultramaterialistic and since, in 
the United States, we are facing a move to 
make medical service economic, mathemati- 
cal and universal, society should be apprised 
of the fact that under the proposed plan, the 
cost will be doubled and the quality divided 
by two. Adding the latter to the former and 
saying the cost will be quadrupled is not suf- 
ficient. Cutting the quality strangles the 
spirit of service and multiplies suffering and 
death in a way so subtle that they defy accur- 
ate dollar and cent estimates. 


At the risk of posing as a spiritual prophet 
in an age of materialism, we predict that the 
bureaucratic freezing of medical service will 
lead to a sour utopia with a sad defrosting. 


ON THE LEVEL 


If this leveling process goes on without 
interruption all the peaks will bow down to 
meet the dusty plateaus and the beckoning 
lights of unselfish, individual human en- 
deavor will go out all over the world. When 
we all are homogeneously housed on a hor- 
izontal line with an administrative club for 
every head that bobs and a bureaucratic 
buoy for every soul that sinks, we may thank 
our stars that we have reached the level of 
indispensable morons, with four freedoms 
and a vote; not merely something to be plow- 
ed under or rolled back. 


But if the toboggan for perdition should 
come whizzing by, grab it! Hanging on a 
strap, initiative is better than social security 
static, which would keep you away from the 
big fire. Even a moron should enjoy seeing 
the bureaucrats burn. 


‘*We must beware of trying to build a society in 
which nobody counts for anything except a politician 
or an official; a society where enterprise gains no re 


ward, and thrift no privileges.’ Winston Churchill 
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OKLAHOMA PHYSICIAN TO APPEAR 
ON POSTGRADUATE PROGRAM 
AMERICAN COLLEGE OF 
PHYSICIANS 


The American College of Physicians has announced 
its Postgraduate Courses for Fellows and Associates of 
the College to be held in Chicago, New York and Phil- 
adelphia. 

A course in Endocrinology will be held in Chicago 
October 11 through October 16; Allergy, New York, 
October 25 through October 30; Special Medicine, Phil- 
adelphia, November 8 through November 19. 

Henry H. Turner, M.D., Oklahoma City, is one of the 
instructors in the Endocrinology Course. Dr. Turner 
will present papers on ‘‘Pituitary Infantilism’’ and 
‘*End Results of Prolonged Treatment of Hypogonadism 
with Testosterone Propionate’’. 


ANNUAL LEROY LONG MEMORIAL 
LECTURE HELD SEPTEMBER 30 


Harry Alexander, M.D., Dean of Internal Medicine, 
Washington University, St. Louis, Missouri and Editor 
of the National Journal of Allergy ,was the guest speak- 
er at the Fourth Annual LeRoy Long Lectures held at 
the University of Oklahoma School of Medicine on Sep 
tember 30. 

The lecture, which is sponsored by the Alumni and 
Undergraduates of Phi Beta Pi, is a tribute to the late 
LeRoy Long, M.D., Oklahoma City, who was Dean of the 
Medical School from 1915 to 1931. 

Dr. Alexander spoke on the subject of ‘‘The Present 
Status of Chemotherapy in the Treatment of Diseases.’’ 


OPTICAL COMPANY ACQUAINTS 
EMPLOYEES WITH WAGNER- 
MURRAY BILL 


The following bulletin was distributed to the em- 
ployees of the Barnett and Ramel Optical Company, 
Ine., of Kansas City, Missouri. The bulletin explains 
the dangers of the Wagner-Murray Senate Bill and urges 
each employee to do his part to forestall its passage. 








SPECIAL MESSAGE TO ALL B & R MEMBERS! 

If you make $80.00 a month, which deduction would 
you rather have made from your salary .. . $4.80 per 
month, or $1.48 per month? ‘ 

If you make $200.00 a month, which deduction would 
you prefer to have made .. . $12.00 per month, or 
$2.43 per month? 

Well, it’s up to you which amount is to be deducted, 
so Please Read Carefully! 

A bill proposing to broaden the present Social Securi- 
ty Act by IMPOSING AN ADDITIONAL TAX OF 6 
per cent on wages of ALL INDIVIDUALS earning up 
to $3,000 per year is expected to be voted on by Congress 
when it convenes. 

This Wagner-Murray Senate Bill No. 1161, is a new 
SCHEME to socialize Medical, Hospital, Dental and 
Nursing care int the United States. In addition to the 
6 per cent which ALL EMPLOYEES will be taxed, 
employers must pay a tax of 6 per cent. This 12 per 
cent added to the present income tax of 20 per cent 
makes a total of 32 per cent tax upon payrolls, IN 
ADDITION to the various other deductions, and will 
result in an estimated 3 billion dollars a year for 
Political Medicine. Furthermore, this gigantic sum will 
be under the control of only one man (a ‘‘ Surgeon 
General of the Public Health Service’’!). This man 


will have the power to spend your money in any way 
he choses! 

Should this bill become a LAW, you will have to pay 
this 6 per cent of your earnings—BESIDES the with- 
holding tax and others YOU’RE ALREADY PAYING! 
Under this law, if your earnings are $250.00 per month, 
$15.00 will be deducted from your pay each month 
($180.00 per year!). If you earn $200.00 per month, the 
monthly deduction will be $12.00 ($144.00 per year!). 
If you earn $150.00 per month, $9.00 will be deducted 
every month ($108.00 per year!). AND SO ON, DOWN 
THE LINE! 


And What Do You Get For Your Money? 

Let’s compare the cost to you—and the returns—with 
the Group Insurance Plan B & R has made available to 
you. 

The Government Bill 1161 will provide medical, dental, 
hospital and nursing care (when needed) with certain 
time and cost per day LIMITATIONS AND PRO- 
VISIONS: X-ray and laboratory costs are thrown in, 
and, when needed, a pair of glasses. Supposing you earn 
$250.00 per month, the COST TO YOU for the above 
is $15.00 each month, WHETHER ANY OF THESE 
SERVICES ARE NEEDED OR NOT. 

Unless you want to have to pay the much higher 
Government Tax, you have to do something about it. 
Once that bill becomes a LAW, you have to pay for 
socialized medicine .. . WHETHER YOU WANT TO 
OR NOT! 


What Can You Do To Prevent Having To Pay This Tax? 
Write your Congressman and tell him how you feel. 
He’s representing YOU in Washington, and he expects 
the people at home to tell him what they want him to 
do! 
But You'll Have To Hurry! 

Congress reconvenes September 15 or earlier. This 
Senate Bill 1161 will probably be one of the first to be 
voted on. So let’s get busy and write to our Congress- 
men and tell them how we want them to vote—and that 
we don’t want such an UN-AMERICAN SCHEME put 
over on us! : 

Then let’s all plan to take advantage NOW of the 
company plan for hospital and accident insurance. Why 
take a chance? Why have to bear the full burden, when 
this simple, inexpensive plan takes care of your illness— 
and that of your dependents, if you like? 





LET’S DO OUR PART TO FORESTALL 
A TYRANNOUS BILL 
Sincerely yours, 
s/ J. F. Ramel, President. 
(For complete information on the Wagner-Murray Bill, 
and the far-reaching consequences it will have, read the 
articles in the August 7 Saturday Evening Post; Aug- 
ust 1 Forbes Magazine; and the August Reader’s D:- 
gest. They’ll show you what you can expect if this bill 
becomes a LAW!) 





OKLAHOMA CITY DOCTORS 
ATTEND CONVENTION 


The following Oklahoma City doctors and their wives 
will attend the meeting of the Academy of Ophthalmol- 
ogy and Otolaryngology in Chicago on October 9. Dr. 
and Mrs. William L. Bonham, Dr. and Mrs. Tullos O. 
Coston, Dr. and Mrs. L. Chester McHenry, Dr. and Mrs. 
Harvey O. Randel, Dr. and Mrs. O. Alton Watson and 
Dr. J. C. MeDonald. 
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Tasty Dishes for Welcome Meal-Time Come from Polyclinic’s Kitchen 


THIS COOK CATERS TO 
RETURNING APPETITES 


A surprising number of patients rate a hospital according to its 
cuisine. Certainly the importance of nourishing, appetizing food 
cannot be minimized in the convalescent stage. 


Meal time has come to be something looked forward to with pleas- 


ure by Polyclinic patients. They expect attractive trays of well- 
cooked food. Dietitians supervise menus and meal-planning and 
skillful women cooks prepare nourishing, wholesome dishes in 
Polyclinic’s spotles kitchen. A cool, cheery dining room, with a 


pleasing eastern exposure is maintained for nurses. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON 


OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 
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DR. OLYMPIO DA FONSECA, JR. TO 
LECTURE AT UNIVERSITY 
SCHOOL OF MEDICINE 


At the invitation of the Pan-American Sanitary 
Bureau, Dr. Olympio da Fonseca, Jr., medical director 
for Brazil of E. R. Squibb and Sons Intra-American 
Corporation, has arrived in the United States for an ex 
tensive tour. He is appearing before the faculties 
and students of medical schools throughout this country, 
discussing Tropical Medicine with special emphasis on 
malaria, African sleeping sickness, amebic dysentery 
and ring worm infection. 

Dr. da Fonseca is a professor at the National School 
of Medicine of the University of Brazil and is con 
nected with the Medical Centre of Ceara and the Depart 
ment of Health of that state. He has attained world 
wide renown as a mycologist, both as teacher and as a 
director in this ficld at the Institute of Manguinhos. 
He is the author of the textbook, ‘‘ Medical Parasitol- 
ogy av. 

Dr. da Fonseca will lecture at the University of Ok 
lahoma School of Medicine in Oklahoma City on Novem 


ber a. 


ADVISORY COMMITTEE TO WOMAN’S 
AUXILIARY APPOINTED 


Dr. James Stevenson, President, has appointed the 


Advisory Committee to the Woman's Auxiliary. Dr. 
C. R. Rountree will serve as Chairman and the following 
as Committee members: Dr. J. A. Rieger, Norman; 


Dr. A. C. MeFarling, Shawnee; Dr. J. C. Peden, Tulsa 
and Dr. I. Evelyn Miller, Muskogee. 


OKLAHOMA CITY PHYSICIANS 
TO ATTEND PARLEY 


The Convention of the South Central Branch of the 
American Urological Society is being held in Lincoln, 
Nebraska, October 5 through October 11. The follow 
ing physicians and their wives plan to attend: Dr. and 
Mrs. A. M. Brewer; Dr. and Mrs. Elijah 8S. Sullivan; 
Dr. and Mrs. Ellis Moore and Dr. Basil A. Hayes. 


SAFETY IN BATHTUBS 


‘*We take pride in our millions of bathtubs, yet there 
is much that can be done to render them safe’’ Guy 
Hinsdale, M.D., Charlottesville, Va., declares in Hygeia, 
The Health Magazine for October. ‘* Architects and 
designers of tubs and fixtures must recognize the dan 
gers and provide foolproof safeguards before bathtub 
accidents can be eliminated entirely. 

‘*Danger lies in the installation of the tub and elec 
trie light fixtures he points out. Architects should be 
aware of this danger and never allow the electric fix 
tures or even the switches or buttons to be within reach 
of the bather. When the bather is in the tub or stand 
ing on a wet floor, it is possible for him to receive a 
fatal shock if he touches a broken or frayed electric 
Wire, most certainly if he tries to use a massage 


machine. 


CIVILIAN PHYSICIANS INVITED TO 
ATTEND WARTIME GRADUATE 
MEDICAL PROGRAMS 


The program of Wartime Graduate Medical Meetings 
for military installations in Oklahoma has recently been 
announced by Dr. Henry H. Turner, member of the 
committee for Area 16, which includes Arkansas, 
Kansas, Missouri and Oklahoma. Other members of the 
committee are Dr. Frank D. Dickson, Kansas City, and 
Dr. O. P. J. Falk, St. Louis, Missouri. 

This is part of the Wartime Graduate Medical Meet- 
ings organized by and under the auspices of The Amer 
ican Medical Association, The American College of Phy- 
sicians and The American College of Surgeons, and 


authorized Surgeons General of the Army, Navy, and 
Public Health Service for the purpose of providing 
postgraduate instruction to the professional personnel 
assigned to the Wartime services who, by reason of their 
duties in these services, are deprived of the opportunities 
for such instruction which are usually available to them. 

The Commanding Officers of the Station Hospitals 
have extended a cordial invitation to members of the 
County Medical Societies in this area to attend these 
meetings. During the month of October programs were 
given at Fort Sill, Oklahoma; Will Rogers Field, Ok 
lahoma City, Oklahoma; Borden General Hospital, Chick 
asha, Oklahoma; Camp Gruber, Oklahoma, and Camp 
Chaffee, Arkansas. 

November and December programs are now being 
urranged and those for Camp Chaffee, Arkansas, on No 
vember 17, and Camp Gruber, Oklahoma, on November 
IS are as follows: 

2:30 P.M. ‘‘Symptoms Associated with Pathology of 
the Feet.’’ 
Earl D. MeBride, M.D., F.A.C.8S., Amer- 
ican Board of Orthopedic Surgery, Ok 
lahoma City, Oklahoma. 
** Newer Concepts in the Treatment of Ven 
ereal Infections.’’ 

Anson Clark, M.D., American Board of 
Urology, Oklahoma City, Oklahoma. 
5:30 P.M. ‘*The Constitutional Psychopath in the 

Community and in the Army.’’ 
Charles A. Brake, M.D., American 
Psychiatric Association, Central State 
Hospital, Norman, Oklahoma. 


3:10 P.M. 


#:30 P.M. ‘* Maxio-facial Surgery.’’ 
Curt Von Wedel, M.D., F.A.C.S., Amer 
ican Board of Plastic Surgery, Okla 
homa City, Oklahoma. 
5:10 P.M. ‘*The Management of Hypertensive Cardio 
vascular Diseases.’’ 
Wann Langston, M.D., F.A.C.P., Ame 
ican Board of Internal Medicine, 
Oklahoma City, Oklahoma. 
Anesthesia 
In his Grammar of Assent, in a notable passage on 


suffering, John Henry Newman asks, ‘‘ Who can weigh 
und measure the aggregate of pain which this one gen 
eration has endured, and will endure, from birth to 
death? Then add to this all the pain which has fallen 
and will fall upon our race through centuries past and 
to come.’’ But take the other view of it—think of the 
Nemesis which has overtaken pain during the past fifty 
years! Anesthetics and antiseptic surgery have al 
most manacled the demon, and since their introduction 
the aggregate of pain which has been prevented far 
outweights in civilized communities that which has been 


suffered. Even the curse of travail has been lifted 
from the soul of women.—Aequanimites with Other Ad 


dresses. Sir William Osler. Srd Edition 


Doctor and Nurse 


There are individuals—doctors and nurses, for ex 
ample—whose very existence is a constant reminder of 
our frailties; and considering the notoriously irritating 
character of such people, I often wonder that the world 
deals so gently with them. The presence of the parson 
suggests dim possibilities, not the grim realities con 
jured up by the means of the persons just mentioned; 
the lawyer never worries us—in this way, and we can 
imagine in the future a social condition in which neither 
divinity nor law shall have a place—when all shall be 
friends and each one a priest, when the meek shall 
possess the earth; but we cannot picture a time when 
Birth and Life and Death shall be separated from 
the ‘‘ grizzly troop’’ which we dread so much and which 
is ever associated in our minds with ‘‘physician and 
nurse.’’—Aequanimitas with Other Addresses. Sir Wil 
liam Osler. 3rd. Edition. 
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Woman's Auxiliary 











The Woman’s Auxiliary to the Oklahoma County Med- 
ical Association has emerged from a summer of heat, 
drouth, canning, house cleaning and Red Cross work 
to begin another war year. As our husbands serve to 
the limit of their capacities, so we, their wives, stand 
beside them to sacrifice and to assume even greater re- 
sponsibility than ever before. 

The year ahead brings us a three-fold challenge. 
First, we must meet immediate war needs. Second, we must 
carry on as normally as the time will permit. Third, 
we must plan for peace and a better world of the future. 


As to war needs, whether it be in the field of surgical 
dressings, canteen work, nurse recruiting, or in any 
one of a dozen fields, each Auxiliary is finding the great- 
est need of her Country and is filling that need. If no 
immediate field is open, each Auxiliary stands ready 
to respond to an emergency. After taking care of the 
needs of our forces in the field, we turn to the home- 
front and our own over-worked doctors. We plan to 
save them time and energy by disseminating health in- 
formation as approved by the Medical Association. We 
can be ‘‘Doctor’s Aides’’ in many ways. The wives 
whose husbands are serving in the Armed Forces need 
us and we need them. The wives who have moved into 
our community ‘‘for the duration’’ are being welcomed 
and we hope to keep them as ‘informed members’. 

Our second challenge is to carry on as normally as 
possible. Due to the loss of doctors and their families, 
some Auxiliaries will have a small membership. In 
some groups the working wives may be unabie to leave 
war jobs to attend meetings. Discouraging as it may 
be, Auxiliaries are planning to go ahead rather than to 
disband, which is a step backward. Programs are 
being streamlined to fit war needs. Meeting times are 
shifted to evening or luncheon sessions. In some cases 
fewer meetings are held but work is going ahead. Our 
common aims and ideals will hold us together. 

The greatest challenge of this year and of the years 
to come is that of molding the future. We, as Auxiliary 
members, realize that we must study the plans for peace 
and have a part in formulating these plans. We must 
look forward to the kind of world we want in the future 
and, by beginning with a better home community, we 
must and will ultimately build a good world. 

MRS. F. MAXEY COOPER, President 





University of Oklahoma School 
of Medicine 











Dr. H. A. Shoemaker, Acting Dean of the School of 
Medicine, is attending an Orientation Course for civilian 
representatives of colleges participating in the Navy 
V12 Program, which will be held at the Naval Reserve 
Midshipman’s School, Columbia University, New York 
City, from September 16 to September 30. The purpose 
of this course is to make a wider understanding of the 
Navy itself, its operation and its mission. 





Lt. Victor H. Kelley, U.S.N.R., has been named As- 
sistant to the Commanding Officer for the Naval V-12 
Unit at the University of Oklahoma School of Medicine. 
In civilian life Lt. Kelley served as Director of Ap- 
pointments at the University of Arizona. 





Dr. Allan J. Stanley has been appointed Assistant 
Professor of Physiology at the School of Medicine. Dr. 
Stanley was formerly connected with the State Uni- 
versity of Louisiana. However, during the past year 
he has been on leave of absence from the institution 
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to assist in establishing a curriculum in Biology at 
St. John’s College, Annapolis, Maryland. Dr. Stanley 
has published extensively on the physiology of en- 
docrines. He has had papers published in the Journal 
of Morphology, Anatomical Record, Proceedings of the 
Society for Experimental Biology and Medicine, and 
Proceedings of the Louisiana Academy of Science. 





Registration for the first fall term took place on 
September 3 and 4. Both the Army and Navy Special- 
ized Training Units are now well established and the 
school has a real military air with 161 soldiers and 
61 sailors in evidence. 





Profession or Trade? 


The Medical profession deserves the grateful recog- 
nition and regard of all other callings in modern life. 
It has always insisted that the practice of medicine 
is a profession and not a trade. Trade is occupation 
for livelihood; profession is occupation for the service 
of the world. Trade is occupation for joy of the result; 
profession is occupation for joy in the process. Trade 
is occupation where anybody may enter; profession is 
occupation where only those who are prepared may 
enter. Trade makes one the rival of every other trader; 
profession makes one the cooperator with all his col- 
leagues.—President Faunce, of Brown University, in an 
address to the Rhode Island Medical Society, 1905. 





Polypharmacy 


Now of the difficulties bound up with the public in 
which we doctors work, I hesitate to speake in a mixed 
audience. Common sense in matters medical is rare, and 
is usually in inverse ratio to the degree of education. 
I suppose as a body, clergymen are better educated than 
any other, yet they are notorious supporters of all the 
nostrums and humbuggery with which the daily and 
religious papers abound, and I find that the farther 
away they have wondered from the decrees of the Coun- 
cil of Trent, the more apt are they to be steeped in 
taumaturgic and Galenical superstition. But know also, 
man has an inborn craving for medicine. Heroie dosing 
for several generations has given his tissues a thirst for 
drugs. As I once before remarked, the desire to take 
medicine is one feature which distinguishes man, the 
animal, from his fellow creatures. It is really one of the 
most serious difficulties with which we have to contend. 
Even in minor ailments. which would yield to dieting or 
to simple home remedies, the doctor’s visit isn’t thought 
to be complete without the prescription. And now that 
the pharmacists have cloaked even the most nauseous 
remedies, the temptation is to use medicine on every 
occasion, and I fear we may return to that state of 
polypharmacy, the emancipation from which has been 
the sole gift of Hohnemann and his followers to the 
race. As the public becomes more enlightened, and as we 
get more sense, dosing will be recognized as a very minor 
function in the practice of medicine in comparison with 
the old measures of Asclepiades.—Aequanimitas with 
Other Addresses. Sir William Osler. 3rd Edition. 
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You-Go” Tax Reporting 
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office bookkeeping system. See 
for yourself how its simplicity, 
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MEDICAL ECONOMICS 














A MEDICAL CONGRESSMAN REPORTS 
TO HIS COLLEAGUES 


*Reprinted from Minnesota Medicine, Vol. 26, No. 6, June, 
1943. 
Dr. Walter H. Judd made his first home appearance 


since he took his seat as newly elected congressman 
from the Fifth District, at the Minikahda Club in Minne- 
apolis, Tuesday, May 18, as guest speaker at the nine- 
tieth annual dinner of the Minnesota State Medical As- 
sociation. 

The dining rooms of the club were packed to cap- 
acity for the occasion and many more who had sought 
in vain for tickets to the dinner were admitted to stand- 
ing room in the rear. They were rewarded by a report 
which, for its wit and frankness, its earnestness and 
timeliness will undoubtedly go down as unique in the 
annals of the association dinners. 

The excerpts which follow will indicate to some extent 
the extraordinary character of the address. It is to be 
hoped that Dr. Judd’s advice will be soberly heeded by 
his medical colleagues in Minnesota. 


Said Congressman Judd: 

I am very happy to have this opportunity to make 
my first home appearance before my colleagues. This 
will be in the nature of a case report and a clinic. It 
is addressed to you, first, as doctors and, second, as 
citizens. 

Medicine Praised 

First, I want to say now that we do not realize what 
an outstanding job we have done in this war, as doctors. 
I didn’t realize it, myself, until I saw so many others, 
down there, in Washington, taking advantage of the 
war crisis to increase their own preference, standing 
and power. Not a single profession nor a single trade 
has organized itself as medicine has, seeing the need 
ahead even before the Army, Navy or Selective Service 
saw it, and working out in advance the fundamentals of 
providing medical service for the maimed in this war. 
There has been criticism, of course. Politicians took it 
for granted that doctors were like themselves and some 
of them even declared that the reason doctors were 
seeing to it that a sufficient number applied for service 
was that the older men were getting rid of the young men 
who endangered their practice that way. They couldn’t 
believe, naturally, that anyone could sacrifice his person- 
al interests for the sake of the sick and wounded of his 
country. It is discouraging, indeed, how few people there 
are in Washington who are capable of rising to the ideals 
which normally actuate the doctor. 


Acute Problem 

The war, of course, has created an acute problem in 
medical service. First—the Army demanded 7.5 doctors 
to every 1,000 men. They have modified that demand to 
a ration of approximately six per 1,000. But the lack 
of coordination and wisdom in Army planning for med- 
ical service has been disturbing. For instance, our own 
General Hospital Unit No. 26 sat and rotted for eight 
months before any use at all was made of its skilled 
medical personnel. There are many instances even more 
flagrant. The reason for it lay in bad planning, to be- 
gin with, and in unfortunate competition between mil- 
itary departments and the various arms of the service, 
each one striving for more and more men, regardless of 
over-all needs, and of the immediate uses to which they 
are to be put. Such striving is a characteristic of 
Washington, to be sure, and not confined to the Army. 
There are sections of the State Department, I am told, 
which haven’t spoken to each other in years, though 





they speak about each other frequently and loudly. 
Medicine, I am glad to say, is head and shoulders above 
that kind of petty contentiousness. 

No Epidemics Yet 

Now, the point of this doctor situation is this; We 
have had the good breaks lately. We have been freer 
of epidemics in the last six months than at any time 
for which there are records. In 1942 there was not even 
the usual seasonal rise in the respiratory infections. 

But one day we will get an epidemic. And you know, 
as well as I do, that we won’t be able to stand a big 
epidemic on the basis of our present distribution of 
doctors. 

The Doctor's Job 

It is our job, therefore, to work out the problem of 
distribution more equitably before, not after, the ep- 
idemic comes. 

Part of our problem in public health today arises 
out of our very progress. There is no more enlighten- 
ment about the fundamental needs for health and there 
is a greater demand for hospitals, though in Washington 
today, not even the President’s daughter could get 
more than four days, in case of childbirth, in any hos- 
pital in the city. 

There are going to be changes affecting medicine 
after the war. There is no doubt of it. And I want 
to see our profession right up in the front lines directing 
and shaping those changes. Certainly, neither you nor I 
want the professional philanthropists spinning out the 
alterations and calling the turn, though that is just 
exactly what will happen unless we take it over. 

Danger In “Old Guard” 

There are two dangerous factions in medicine as you 
know. One is the Old Guard which says that things 
must stay as they are. And there is the radical section 
that wants to scrap the entire system and start over. 
Neither of those factions can do this job. 

If medicine just sits back and resists, resists, resists 

. the professional reformers are going to ride rough- 
shod over our bodies and nothing can save our precious 
freedom. 

There are borderline cases where help is needed. We 
all know and must recognize that. There are areas of 
maldistribution where action must be taken now. And it 
is a fact, too that there are not enough doctors for 
this emergency. It’s just a case for rationing, like 
sugar and meat. I want the medical profession to do 
its own job of rationing. If we don’t it’s certain that 
the ‘‘smart’’ boys will. 

Larger Responsibility 

We've done a fine job already in this war and before. 
But out of it comes a greater responsibility. We can 
accept and carry that responsibility. What we have to 
fear in so doing, is the ‘‘diehards’’ on the one hand, 
who will hang back, and the scrappers on the other 
who want to give everything for nothing. Here is a 
case in point. 

When I went to China, western doctors had been there 
forty years and still there were no Chinese students 
studying medicine. Chinese boys were studying law, 
economics, trades, however, and so I asked a Chinese 
father one day why he was not educating any of his 
sons for medicine. ‘‘We can’t afford it,’’ the father 
said. ‘‘We can’t possibly meet the competition of the 
mission hospitals where everything is given free.’’ 

Exploiting the Chinese 

You know that many missionaries went to China 

just to get stars for their own crowns—and at the ex- 
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pense of the poor Chinese. They measured achievement in 
terms of what they could give away and not in the solid 
lasting good they could do. They over-looked the fact 
that, if a medical system in China or anywhere else is 
not self-supporting, it is not sound. The Rockefelle: 
Foundation made that mistake initially when it estab 
lished a medical center in Pekin, for instance, which 
is one of the best in the world. The Chinese knew they 
ecouldn’t approach what the Foundation had done, so 
naturally they gave up at the start and did nothing. We 
were trying to import and force upon them a model which 
it was impossible for them to reach. We forget that 
self-respect and independence are engendered only when 
you pay your own way and those qualities are enormous 
ly more valuable than anything you can hand to people. 
You don’t build personality or self-respect by giving 
things and making people take them. 


We Ask for Payment 

In our own hospital we came to realize that truth and 
we began to ask payment for our services. The amounts 
were small and they were adjusted to what the people 
could pay, but it made all the difference in the world in 
the attitude of our people and the effectiveness of ow 
service. We were not popular for it, either, with the 
old missionaries. 

Like the missionaries, the people in our government 
at Washington do not always understand what constitutes 
real help. They forget that the objects of their as 
sistance are human beings, with a human being’s am 
bitions and yearnings for prestige. 

Washington Headquarters Needed 

We doctors have known that always, but we've been 
too modest to say so. We must remember, though that 
the ‘‘Smart boys’’ are not modest. They are quite 
willing to go ahead without advice. And the fact 
is there has been nobody, up to date, to advise them. 
1 was amazed when I went to Washington, myself, to 
find that there were no headquarters anywhere in Wash 
ington where either the Congress or the departments 
or agencies could get authoritative advance on medical 
matters. Small wonder that they made mistakes, and 
such mistakes are serious. It’s the hardest thing in 
the world to correct a mistake once it is enacted into 
law by the Congress and even harder once it has been 
publicity released as a department directive. 

What we medical men must do is to establish a 
headquarters and provide advice on the spot in Wash 
ington, not in the sense of lobbying at all, but with the 
object of giving counsel. You know, most of us in 
Congress are trying to do right, at least if our own 
interests aren’t too seriously involved. But we need 
help and the medical profession must provide it. 

Congress’ Doctors Get Together 

There are now seven of us doctors in Congress, by 
the way. 

All of us got together, a while back, in the hope 
of fostering some sort of over-all scheme to take care 
of the medical situation. We hoped, at least, to be on 
the inside so as to survey the situation in the hospitals, 
in the Army and the Navy and Public Health Service 
and make an over-all plan. But we didn’t get anywhere. 

We Need to Study Failures 

First let us say we need the autopsy type of mind 
which is willing to look at its own failures and accept 
them without hunting around for a seapegoat. We 
need the type of mind which is willing to study its fail 
ures and ask itself questions so as to avoid the same 
failures in the future. If the trouble is in the stomach 
or liver, it makes no difference to the doctor whether the 
patient is a republican or a democrat; it is still in the 
stomach or the liver. 


Did We Think it was Harmless? 

Second, we need the biopsy type of mind. In medi 
cine we don’t wait for the malignant growth to kill 
the patient before we do something about it. We take 
a sample of the growth as early as possible to see how 
those cells are growing. We don’t say: ‘‘Oh, it’s only 
in the toe. Let’s wait until it gets to the knee to find 


~ 


out how it’s going to spread.’’ But in government 
and polities we have been doing just that. We saw 
what happened in Manchuria in the East and to the Jews 
in the West. But we waited until the growth spread to 
Pear! Harbor. We knew it was malignant at the start. 
Did we think its malignancy would disappear and it 
would suddenly become harmless and benign when it 
reached us? 

Third, we need the type of mind which deals with 
things impersonally. We doctors may argue about th 
need for an operation and one of us may lose the 
argument. But both of us want to see the patient get 
well. It is discouraging in the extreme that so many 
men in Washington should care so much less about 
seeing the patient get well than about their own van 
ities. They are afraid of this and afraid of that until 
finally they become afflicted by a kind of dry rot. They 
are all stooped over from keeping their ears to the 
cround, 

Nobody Can Smear Congress 

You know they try to keep a Congressman silent 
during his first year, knowing well that he will atrophy 
if they do. Soon he will aequire the universal spirit 
of looking out for himself first. 

Save me from that! I am fortunate in having a 
profession for the future and no need to think about 
holding my job. So I am going to have a good time 
and do what I like. If I am sound, I believe the peopl 
will agree with me. If I am im error, it will be ove 
In two years before the dry rot creeps up on me. 

There is a great deal of talk about ‘smearing 
Congress.’’ The fact is that nobody can smear Congress 
as Congress smears itself. A young friend on leave 
from the Army visited the House one day and he was 
amazed at what he heard there. ‘* Imagine an Army,’’ 
he said to me, ‘‘as disorganized as that.’’ 

We have no right to be as disorganized as we are. 
Of course we are bound to get undeserved blame and 
Doctors get it every day, under 


undeserved praise. 
Congress must have the 


stand it and let it pass. 
same detachment. 
No Sense of Balance 

Fourth, we must have the habit of thinking in terms 
of alternatives. As it is, we have no sense of balance in 
Washington. We take a course of action and it turns 
out to be a mistake. What do we do? We serap the 
whole thing. We do not try to save what is good and 
substitute other measures for what is manifestly bad. 
Furthermore, we think only for the present, in the 
present. We consider how to get rid of the, ruins before 
the building is completed and not at all in terms 
building for posterity. And yet the truth is in goven 
ment as well as in medicine, that nothing we do is worth 
anything unless we are building for the future. 

Whether we like it or not—whether we are ready 
for it or not—we are now on the threshold of a new 
world. Our future is quite likely to be decided for a 
ceneration or more in the next six months. 

If we doctors take our share of the general respon 
sibility, if we work as a team now, perhaps we can 
heip find an answer that will last to the question: How 
are we going to live in this new world? 


Jefferson and Medical Education 


Jefferson made a lasting contribution to medical ed 
ucation in establishing at the University of Viriginia 
a chair of medicine. Among the five professors imported 
from England who, with three Amricans, constituted the 
first faculty, was Robley Dunglisson, ‘‘a fine looking and 
agreeable young man.’’ His chair, or ** Bench,’’ as one 
writer called it, embraced no less than seven subjects. 
Ostensibly he was the only teacher of medicine, but in 
reality Emmett, the professor of natural history, gave 
instruction in the cognate subjects of chemistry, botany 
and comparative anatomy The chair of medicine as 
established by Jefferson was purely theoretical in its 
teachings.—‘ Medicine in Virigina in the Eighteenth 
Century.’’ Wyndham B. Blanton, M.D. 
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There has long been a real need for a potent, mercurial 
diuretic compound which would be effective by mouth. Such 
a preparation serves not only as an adjunct to parenteral 


therapy but is very useful when injections can not be given. 
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FIGHTIN’ TALK 

















Major and Mrs. Meredith Mercus Appleton announce 
the birth of a son, Meredith Mercus, Jr., on September 
6. Major Appleton, Oklahoma City, is now somewhere 
in England. 


The following bits of news come to us from the South 
Pacific: 

‘*Lt. Comdr. D. G. Willard, Norman, is Commanding 
Officer of a Company here and associated with him 
as his executive officer he has Lt. Bul Klein, a former 
resident in the orthopedic department at the University 
Hospital. 

‘*Lt. Phil Devanney, Sayre, and Lt. Logan A. Spann, 
Tulsa, are executive officers of another Company and 
a new addition to the staff is Lt. (jg) J. H. Brady, 
formerly of Fairview, but understand he calls Cal- 
ifornia his home now. 


**Lt. Comdr. Willard, Lt. Spann and Lt. Devanney 
have all been doing surgery in the Southwest Pacific Area. 
‘*We won’t be disappointed when we are relieved 
by some of our dear brethern for we have been in 
the service near a year and away from home that long.’’ 


We hear from Major J. Wendell Mercer, Enid, that 
he is enjoying a very fine course at the Mayo Clinic. 
He states that it was good to see Dr. Kelly West and 
Dr. Wendell Long not long ago. 


Lt. Col. William P. Neilson, Enid, writes the fol- 
lowing from his station —————. 

‘*There isn’t much for me to write that would 
be of interest—I do have a great deal of work to do 
and on the whole am enjoying it. Military medicine 
is decidedly different from civilian medicine but cer- 
tainly no less important and there is a mass of informa- 
tion which one must continuously grasp for if he is to 
do a good job of it.’’ 


Lt. Frank M. King, Woodward, is in North Africa 
and reports that he has been a lot of places and has seen 
many interesting things. He is now anxiously awaiting 
the next move. 


The following excerpt is from a letter received from 
Major Horton E. Hughes, Shawnee, from ‘somewhere’ 
over-seas: 

‘*Keep the home fires burning for Wagner’s goat— 
and drop me a line if you can.’’ 


Captain J. K. Lee, Tulsa, is now stationed at Camp 
Hatheway, Washington. He reports his work as quite 
interesting. 


The following letter was received from Captain Aubrey 
E. Stowers, Sentinel, who seems to be enjoying (as 
much as possible) the sunny clime of Sicily; 

‘*T received your letter No. 2 and enjoyed it very 
much. I have been away from Oklahoma for almost 
three yars now and news, such as was in your letter, 
is very welcome. 

**I am sitting here in an olive grove looking out 
over the Mediterranean sea, I have gone swimming al- 
most every day since the campaign ended and am getting 
a tan that I seldom had in the States; however, don’t 
let these words fool you, I don’t like it, in the first 
place I can’t understand the language over here. I 
studied German and Spanish in school, however, I hope 
that I will have an opportunity to use the German 
soon. The towns are dirty and the people are dirty, 
however, I suppose the war effort has been draining 


these people for several years, they were being taxed 
to death and the Germans who were here took any 
thing that they wanted. There is absolutely nothing 
worth while to buy in the stores. The people were 
definitely ready for a change and glad to see us. The 
island as a whole could be a very pretty place with a 
little Americanizing. They grow about everything 
imaginable, olives, figs, bananas, oranges, lemons, al- 
monds and a great quantity of grapes. They drink wine 
instead of water and speaking of wines, they produce 
some of the finest. 


‘*Most of the Northern coast is very rugged, the moun- 
tains drop right off into the sea. Palermo, the capitol 
of Sicily and a city of about 450,000 has quite a number 
of rather modern buildings but in general is as ancient 
and as un-modern as the Romans themselves. Fishing 
over here is quite an industry with the Sicilians. I 
counted one hundred small sail beats a morning or so 
ago here from my bunk. They seem to stay out all 
night. There are very few cars, the people travel 
mostly by two wheel carts. These carts are really 
something to see, they are painted with beautiful paint 
ings from the wheels on up. The horses pulling them 
are decorated with tassels and various other highly 
colored decorations. 


**As to the campaign, you have read already more 
than I could tell you, but we are ready for another 
one. This marking time is getting tiresome and it is 
not getting us back to the States, the one thing that 
we are all looking forward to. 


‘*There are still a lot of doctors from Oklahoma with 
us and none of us has seen anything we would trade 
Oklahoma for. Hope that I will have the opportunity 
of seeing you in the not too distant future.’ 


Captain Paul H. Hemphill, Pawhuska, now in Sicily, 
had quite an experience after landing. He and two 
Colonels found a military hospital that was being op- 
erated by two Paratroopers. Captain Hemphill was 
left at the hospital while the two Colonels, went on and 
the two Paratroopers left to join their units. The fol- 
lowing paragraph from his letter describes what fol- 
lowed: 


‘*Alone except for three Italian doctors and 18 corps 
men who were prisoners of war. I spoke no Italian and they 
no English and all their supplies and medicines were 
labeled in Italian. A lot of wounded civilians were 
brought in—had to amputate a woman’s leg—do dres- 
sings, intravenous, ete. The pantomine and sign lan- 
guage to try and get what I needed was really some 
thing to see. Was sure glad to see the clearing platoon 
pull in as one of the officers is an Italian whose folks 
used to live in Sicily. With him as an interpreter we 
were able to make good use of the Italian doctors 
and corps men. Hospital was hardly the name for the 
place. No lights, or running water, no sterilizers and 
no screens on the windows or doors and you have never 
seen flies until you see Sicily—they are everywhere. 


‘*By means of mosquito bars we managed to get the 
operating room fairly free of them. That is the only 
time we have used a building since we hit the island.’’ 


Major John B. Miles, Anadarko, is now in India and 
states that it is very interesting country from a medical 
standpoint. The only other ‘Okie’ he has seen is Captain 
W. L. Shippey, Poteau, who was a class-mate in the 


Class of °27. 
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CIGARETTE DIFFERENCES 


as shown by the rabbit-eye test 


Into ¢his eye was instilled the 
smoke solution from PHILIP 
Morris Cigarettes— 


Into this eye was instilled the 
smoke solution from ordinary 
cigarettes — 


NOTE THE DIFFERENCE in Edema. Average produced by ordinary 
cigarettes: 2.7. Average produced by Pxitip Morris: 0.8. CLINICAL 
TESTS showed that when smokers with irritation of the nose and throat 
due to smoking changed to PHitip Morris, every case of irritation 
cleared completely or definitely improved. 


From tests published in Proc. Soc. Exp. Bio. and Med., 1934, 32, 241-245 
Laryngoscope, 1935, XLV, No. 2, 149-154 
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From ‘somewhere in the South Pacific’ writes Cap 
tain Myron C. England, Woodward, that he has been 
very fortunate in his work and has been doing Eye, Ear, 
Nose and Throat work all the time. He is getting 
a lot of varied experience that will be valuable to him 


upon his return to the states. Captain England says he 


is sharing his Oklahoma news with Major F. 8. Etter, 
Bartlesville. 


(Editor’s Note: The office will be glad to supply 
army addresses of any of the physicians in the service 
to anyone desiring them). 


The Delilah of the Press 


In the life of every successful physician there comes 
the temptation to toy with the Delilah of the press—daily 
and otherwise. There are times when she may be courted 
with satisfaction, but beware! sooner or later she is 
sure to play the harlot, and has left many a man shorn 
of his strength, viz., the confidence of his professional 
brethren. Not altogether with justice have some notable 
members of our profession labored under the accusation 
of pandering too much to the public. When a man 
reaches the climacteric, and has long passed beyond the 
professional stage of his reputation, we who are still 
‘tin the ring’’ must exercise a good deal of charity, 
and discount largely the on dits which indiscreet friends 
circulate. It cannot be denied that in dealings with 
the public just a little touch of humbug is immensely 
effective, but it is necessary. In a large city there were 
three eminent consultants of world-wide reputation; one 
was said to be a good physician but no humbug, the 
second was-no physician but a great humbug, the third 
was a great physician and a great humbug. The first 
achieved the greatest success, professional and _ social, 
possibly not financial—Aequanimitas and Other Ad 
dresses. Sir William Osler. 3rd Edition. 


CHANGE OF 
ADDRESS 


(Please use this blank if you have a change of 


address.) 


Chauvinism 


With our History, Traditions, Achievements, and 
Hopes, there is little room for Chauvinism in med 
icine. The open mind, the free spirit of science, th 
ready acceptance of the best from any and every source, 
the attitude of rational receptiveness rather than of an 
tagonism to new ideas, the liberal and friendly relation 
ship between different nations and different sections of 
the same nation, the brotherty feeling which should 
characterize members of the oldest, most beneficent and 
universal guild that the race has evolved in its upward 
progress—these should neutralize the tendencies upon 
which I have so lightly touched.—Aequanimitas and 
Other Addresses. -Sir Williar Osler. 3rd Edition. 
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JOHN L. FORTSON, M.D. 
1878-1943 

Dr. John L. Fortson, Tecumseh, died at his home on 
September 10 of a heart attack. 

In 1910, Dr. Fortson came to Oklahoma from Marshall, 
Texas and practiced medicine at Kiowa and Clinton, 
moving to Pottawatomie County in 1913. He served 
in the medical corps during World War I as a first 
lieutenant. Dr. Fortson was a member of the First 
Presbyterian Church, the Masonic Lodge and was active 
in eivie affairs. 

Services for Dr. Fortson were held in Tecumseh and 
burial was in the Tecumseh cemetery. He is survived 
by his widow, two sons, Lt. John L. Fortson who 
is stationed at the Naval Training Station at Quonsct 
Point, R. I., and Sgt. Vaughan Fortson, stationed at 
Westover Field, Mass; one daughter, Elizabeth Fortson 
of Tecumseh and one brother, Robert Fortson, Marshall, 
Texas. 

SAM H. WILLIAMSON, M.D. 
1879-1943 

Dr. Sam H. Williamson, Bethany, died September 
14 at his home. 

A native of Arkansas, Dr. Williamson came to Okla- 
homa and practiced medicine in Duncan where he op- 
erated a hospital for several years. From Dunean, Dr. 
Williamson moved to Bethany, and practiced medicine 
there and in Luther and Harrah for eight years. 

He is survived by his widow; one daughter, Mrs. 
Jackie Lenertz, Los Angeles, California; two sons, W. F., 
Mt. Pleasant, Mich., and L. C., of Wewoka; two brothers 
and four sisters. 

MARION O. BRICE, M.D. 
1875-1943 

Dr. Marion O. Brice, Okemah, died in Wesley Hos- 
pital in Oklahoma City on September 7. 

Dr. Brice came to Okemah fifteen years ago to prac- 
tice medicine. Before that time he was a physician 
and druggist in Castle. 

He is survived by a nephew, Cicero Smith of Tulsa. 
The Hahn funeral home is in charge of local arrange- 
ments and burial will be held in Rock Springs, Ga., 
Dr. Brice’s boyhood home. 


Small Town Versus Large City 

The environment of a large city is not the essential to 
the growth of a good clinical physician. Even in small 
towns a man can, if he has it in him, become well versed 
in methods of work, and with the assistance of an oc 
casional visit to some medical center he can become an 
expert diagnostician and reach a position of dignity 
and worth in the community in which he lives.—Aequani- 
mites with Other Addresses. Sir William Qsler. 3rd 
Edition. 
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ADRENAL CORTEX EXTRACT (UPJOHN) is distinctive in its therapeutic action 
in that it affords the multiple actions of the many active principles of the adrenal 
cortex. This makes possible more effective, potent therapy for increasing muscle tone 
and capacity for work, for improving resistance, and for alleviating apathy and 
depression in adrenal cortical insufficiency. 

There is no one synthetic duplicate which can influence carbohydrate metabolism, 
capillary tone, vascular permeability, plasma volume, body fluids and electrolytes. 

ADRENAL CORTEX EXTRACT (UPJOHN) can be given intravenously, as well 
as by subcutaneous and intramuscular injection. Whenever potent replacement 


therapy is indicated— 


Adrenal Cortex Extract (Upjohn) 


Sterile Solution in 10 cc. rubber-capped vials for sub- 


cutaneous, intramuscular and intravenous therapy 


ANOTHER WAY TO SAVE LIVES... BUY WAR BONDS FOR VICTORY 
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JOURNAL, October, 1918 
THE PHYSICIAN AND THE NEW SELECTIVE 
DRAFT REGULATIONS AND LAW 


The Journal and its Editor and the Adjutant Gen 
eral’s Office had been the recipient of many communica- 
tions as to the status of Oklahoma physicians under the 
new draft law or what is commonly called the 18 to 45 
draft. 

We will attempt here to make some comment on the 
situation and the probable line of action to be taken as 
to physicians affected. Of course it is to be positively 
understood that it is only an opinion, subject to error 
and modification, and, positively also subject to special 
regulations which may hereafter be promulgated by 
the Provost Marshal General after consultation with the 
Surgeon General’s Office. 

Legally and technically a physician is entitled to 
the same treatment as a bricklayer, blacksmith or lawyer 
at the hands of the Exemption Board. But it should 
not be forgotten that exemption boards have the power 
to inquire, and should inquire into the status of each 
registrant as such—not considering for a moment that 
he is a physician or whatever he may be, but that he is 
potentially a soldier—a fighting man physicially fitted 
for trench work or other active army servee. While 
the board should not take into consideration the possibil- 
ity that the physician registrant could secure a com- 
mission in the Medical Corps by application therefore, 
the board members are simply human and will take into 
consideration such facts. The boards in some instances 
may err in this respect and send to active service a phy- 
sician with many dependents, such as a wife, mother, 
father or children, but it is extremely likely that should 
such physician appeal to either the State Adjutant Gen 
eral or to the Provost Marshal General, the case will 
be remanded with the advice to treat the registrant ex- 
actly as other registrants are to be treated—to forget 
that he is a physician. 

This opinion is based solely on the theory that our 
Constitution and basic law treats all citizens alike. Ours 
—identical basically with that of the British Empire- 
makes no distinction when it comes to citizenship. If 
the Army needs so many electrical workers, bricklayers, 
stenographers or physicians, the various state adjutant 
generals are called on to supply their proportionate 
share or number of each. This demand is based on the 
United States Consitiutional provision which makes 
amenable for military service every male subject within 
certain ages. It is our opinion that any physician, 
having no dependents, qualifying as to the physicial 
fitness and usual average intelligence, and within the 
draft age, will be and should be drafted, not as a phy- 
sician, but as a soldier. Many observers in certain lo 
calities will add the hope that those in that class may 
be assigned as privates in the Medical Department to 
assist the self-sacrificing physician who long ago closed 
his office, sent his wife and one or more babies to the 
farm or back to the folks at home, accepted his com 
mission and with it hundreds or thousands of dollars 
less income and is patriotically serving his country. 

Draft boards have the power, and will use it—to in- 
quire if a physician and his wife jointly have enough 
income to provide for such physician’s wife and children 
when he may be called into the service as a $30.00 a 
month private. The fact that he drove a several thous 
and dollar car, technically, cuts no ice in the inquiry. 
The decision should be based on the joint means of the 
family estimate what they will have to live on should 
he and the Government send the dependents the monthly 
stipend allotted to the private soldier. 


It is possible that the regulations may be so amended 
as to give the Provost Marshal General (Draft Boards 
and the Adjutant General of the State) the power to 
decide if a physicaliy fit, single physician with no 
dependents is not imperatively needed in his location, 
rather than in the Army; this idea, of course, is purely 
speculative and is based on the information that al- 
ready certain localities in Oklahoma are woefully short 
of physicians due to the universal call to enter the Med- 
ical Corps. It does not apply te most Oklahoma cities 
or average sized towns, but in many instances the rural 
community is already hard hit. Some have lost all their 
doetors. 

It is our opinion that the State Council of Defense, 
Medical Section, should resurvey the State, that the com- 
mittee of each county society should carefully esti 
mate probable needs and be warned in time to not, in 
their enthusiasm, milk any particular community dry 
of doctors and leave the women and children to suffer 
for medical attention hereafter. In those cases where 
the physician subject to the draft is really more needed 
at home, where he cannot be adequately replaced—and 
we must forget that competent physicians are now un- 
obtainable for new locations—such physicians should not 
only be advised to do so, but should be ordered by 
his board and the committee to stay where he is and 
serve his people. 

JOURNAL, October, 1918 
OKLAHOMA DRAFT BOARD EXAMINERS 
MAKE A CREDITABLE SHOWING 

Medical members of Local and Advisory Boards are to 
be congratulated on the very good results achieved in 
sending thousands of men to contonment. Official in 
formation just issued discloses that Oklahoma sent; 
from February 10th to July 13th, 1918, 16,903 men. 
Of these 16,256 were accepted and 647, or 3.82 per cent, 
rejected. 

Comparatively this is very good. Alabama stood 
highest in the matter of rejections having 17.46 per 
cent returned. South Carolina, South Dakota, Vermont 
and Georgia had more than 10.00 per cent returned, 
the average of all states being 5.84 per cent. 

New Jersey stood first with only 1.93 per cent re 
turned. Oklahoma stands twelfth from the top and 
while we are proud of that record every effort is being 
made by the proper officers to reduce the returns from 
cantonment to the vanishing minimum point. 

A comparative statement showing the number re- 
jected by the draft boards of each state might throw 
some additional light on the subject. Possibly the 
boards in some states hewed so closely to the line that 
they sent only what they deemed the physically perfect 
man. 

Not bearing at all on the matter, but as a piece of 
pleasing information all the states sent to contonment 
and had accepted during the time 809,138 men. This 
looks like a very good record for a country lamentable 
unprepared twelve months ago. 

PERSONAL and GENERAL NEWS, JOURNAL, 

October, 1918 

Pawnee, Oklahoma and Grady county medical so- 
cieties have passed resolutions disapproving in general 
of any movement of physicians into their counties to 
take the place of physicians absent in war work. 





Grady County Commissioners refused to pay for ex- 
penses incident to operation of the Chickasha ‘‘ Denten- 
tion Camp’’, holding the camp to be benefical to Chick- 
asha rather that the county—a clever distinction indeed. 
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NEWS FROM THE COUNTY SOCIETIES 














The Woods County Medical Society met in Alva on 
Tuesday, September 28, with twenty-two present. I) 
P. B. Champlin, Enid and Captain Kimbrough from 
the Enid Air Flying School were guests. Dr. Champlin 
spoke on ‘*Disorders of the Back and Treatment’’, il 
lustrating his most interesting lecture with X-Ray films. 


The Wagner-Murray Bill (S-1161) was discussed and 
there was also a report on the Council Meeting that 


was held Sunday, September 26, in Oklahoma City. 


The next meeting will be held on November 22 and is 
to be in connection with the Crippled Children’s Com 


t 


nuttee 


There were quite a few out-of-the-county physicians 
and their wives at the meeting of the Woodward County 
Medical Society that was held on September 9th at 
Shattuck. Dr. J. D. Osborn, Frederick and Dr. Oscar 
Templin, Alva were guests at the meeting. The Wagner 
Murry 


sill was discussed by Dr. Osborn. 


Mr. R. H. Graham, Executive Secretary of the Associa 
tion, spoke on the Wagner-Murray Bill at the meeting 
of the Kay County Medical Society held on September 
16 at the City Hall, Blackwell, Oklahoma. The next 
meeting of the society will be held at Tonkawa on 


October 2S 


On September 15 the Seminole County Medical Society 
met at Wewoka. The Okfuskee, Hughes and Pontoto« 
County Societies were invited to the meeting and repre 
sentatives from all three counties were present Dick 
(Giaham discussed the Wagner Bill and did a good job of 
explaining the Bill and answering the many questions 
asked by various doctors present 

The next meeting will be held on October 20 at 


Seminole 


‘*A Symposium of Poliomyelitis’’ was the topic for 
discussion at the Tulsa County Medical Society meeting 
held on September 15 at the Mayo Hotel in Tulsa 
Dr. Luvern Hays, Dr. Theo 8S. Williams and Dr. lan 
MacKenzie were speakers on the subject and a demon 
stration of the Kenny Method of Treatment of Polio 
myelitis was made by local physio-therapists. Discussion 
followed with additional remarks by Dr. D. L. Garrett, 
Dr. M. J. Searle and Dr. H. A. Ruprecht 


Shawnee was the meeting place of the Pottawattomie 
Medical Society on Saturday, September 18. 


County 
Huges spoke on ‘‘ Evolution in Medicine.’’ 


Dr. J. E. 


Ten members were present at the September meeting 
of the Garvin County Medical Society held in Pauls 
Valley. The Wagner-Murray Bill was discussed by the 
membership and sentiment was decidedly unfavorable 
to the Bill The next meeting will be held on October 


“0 


carries on 


* 


Delicious and 
Refreshing 
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The Grady and Caddo County Medical Societies met 
on September 16 in Chickasha. The members enjoyed a 
talk on ‘‘Management of Minor Eye Conditions Seen 
by the General Practitioner’’ by Captain Sanders K. 
Stroud of the Borden General Hospital, and a talk on 
‘*Neuroses and Psychoses Encountered in General Prac 
tice’’ by Captain Richard C. Cooke, also of the Borden 
General Hospital. 


‘*Affections of the Myocardium’’ was the subject 
chosen by Dr. Thomas Wells, speaker at the meeting of 
the Washington-Nowata County Medical Society meeting, 
September 8. The discussion was opened by Dr. F. C. 
Rewerts. 

October 13 is the date of the next meeting. Dr. O. 1. 
Green and Dr. H. G. Crawford will be the speakers. 


Cushing was the meeting place of the Payne County 
Medical Society on September 16. Dr. R. E. Leatherock 
reviewed summaries of current literature on diagnosis 
methods of treatment and their evolution in sinus con 
ditions. 


The members of the Osage County Medical Society 
enjoyed a program consisting of an address by Dr. 
Arnold H. Ungerman of Tulsa, on the ‘*‘ Relationship 
of the General Practitioner to the Psychiatrist.’’ 


The Okmulgee-Okfuskee County Medical Society met 
on Monday, September 15, at Okmulgee with fifteen 
members present. Dr. lsom spoke on ‘‘ Laboratory 
Diagnosis’? and Dr. Peters on ‘‘The Publie Health 
Doctor and the Private Practitioner.’’ 

A tour through the Government Hospital in Okmulgee 
is contemplated for the October meeting. 


Naval Medical Officers from the Clinton Air Base 
were guests at the September meeting of the South 
western Oklahoma County Medical Society at Elk City. 
Dr. John Lamb, Oklahoma City, discussed ‘*‘Common 
Skin Diseases’? and Dr. J. F. MeMurry of Sentinel, 
spoke on ‘* Breast Tumors’’ 





News From The State Health 


Department 








KEEPING WORKERS IN GOOD HEALTH 


Outline of Scope and Function of Oklahoma's 
Industrial Hygiene Services With 
Features of a Plant Program 


Modern Medicine and Public Health resources hav 
made it possible to safeguard the health = status 
of the men behind the guns, but modern war makes it 
no less important to maintain the fitness of the workers 
and others who are behind the machines that make the 
guns and carry on the home front. An industrial hy 
giene program involves the correlation of activities, 
needs and viewpoints existing between labor, manage 
ment, nurses, official and non-official agencies, dentists 
and physicians. The chief function is the promotion and 
maintenance of the health of workers in industry, which 
includes manufacturing, sales, and service. The follow 
ing paragraphs emphasize a few of the immediate pos 
sibilities. 

The establishment of a medical division in any com 
bined group of 100 or more office and factory workers 
is mdicated. In fact, such attention should be given 
to even smaller groups. There is little fundamental 
difference in the kind of medical program for a large 
establishment, excepting the quantity. All health and 
medical matters should be coordinated and vigorously 


developed to operate under the supervision of a plant 
physician or medical consultant. It is believed that 
such a qualified industrial physician should assume more 
of a health officer function, becoming less and less a 
private therapist. As the health officer of the plant, the 
physician will outline for himself many duties of an ad 
ministrative and professional nature—emergency treat- 
ments, medical examinations, rehabilitation, plant in 
spections, health and safety education, maintenance of 
confidential medical records, study of all plant health 
problems, ete. 

It is the function of the nurse in industry, to assist 
the physician in his duties as health supervisor of the 
plant. Her initiative in the matter of health education 
is of great value in many fields, as, for example, al 
senteeism, home visitation, nutrition, sanitation, ete. 

Dental services in industry, consisting primarily of 
education and oral examinations, holds out an opportuni 
ty for a kind of prevention that really prevents, and a 
startling need for preventive measures will usually be 
found. 

The promotion of a nutritional health program should 
hecome one of the activities of the medical departme nt. 
Absenteeism usually results from poor health or personal 
reasons. General illness is responsible for fifteen times 
the amount of lost time compared to that resulting from 
occupational conditions. Work room conditions are fre 
quently the cause of occupational disabilities of workers. 
Small plants especially seldom have facilities to conduet 
analysis and determinations or enviromental surveys, duc 
to a lack of proper laboratory and engineering equip 
ment, and trained personnel 

Sanitary facilities, such as toilets, urinals, wash basins 
and showers are often inadequate and deplorably unkept. 
The medical department of the plant is ideally situated 
to emphasize adequate and appropriate methods of 
taking care of such conditions and units. 

The Oklahoma State Health Department, with its 


well established Division of Industrial Hygiene, is in a 


position to render valuable assistance to industrial and 
professional groups, and will render impartial and con 
fidential counsel in matters of plant health problems and 
the public health. 


Osler, “The Young Man’s Friend” 


He advanced the science of medicine, he enriched 
literature and the humanities; yet individually he had 
a greater power. He became the friend of all he met 
he knew the workings of the human heart metaphorica 
ly as well as physicially. He joyed with the joys 
wept with the sorrows of humblest of thése who w 
proud to be his pupils. He stooped to lift them up 
the place of his royal friendship, and the magic toucl 
stone of his generous personality helped many a de 
sponder in th rugged paths of life. He achieved man) 
honours and many dignities, but the proudest of 
was his unwritten title, *the Young Man’s Friend’ 

Life of Sir William Osler. Harvey Cushing. Oxford 
The Clarden Press. 


The sacrifice of individual initiative and growth 
society, the repressing of the culture of the great in 
dividuals for the purpose of maintaining the welfar 
of the great masses, may be compared to a mother who 
would devour her own children, and the individual who, 
by his intense egocentric exploits, would weaken the 
social bonds between himself and the mass is comparable 
to a heedless child who to warm himself, sets fire to the 
house of his fathers (Sabatier). The moral dignity, 
the cultural standard, and even the econimic progress 
ot the mass is justly measurable by what it does t 
produce the great personality from out of its members 
and it is a self-evident fact that the dignity and worth 
of the individual is measurable by what he does for th 
social body, but whilst the latter is perfectly evident in 
all truly great men, the opposite relationship, namely, 
what the mass does for the great individuals, is fr 
quently not detectable-——John C. Hemmeter. ‘* Master 
Minds in Medicine.’’ 
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COUNTY HEALTH SUPERINTENDENTS | 





County 


** Adair 
Alfalfa 
*Atoka 
** Beaver 
**Beckham 
Blaine 
*Bryan 
*Caddo 
Canadian 
*Carter 
*Cherokee 
**Choctaw 
**Cimarron 
*Cleveland 
Coal 
Cotton 
*Comanche 
Craig 
Creek 
*Custer 
*Delaware 
Dewe ) 
Ellis 
Garfield 
Garvin 
Grady 
Grant 
Greer 
Harmon 
Harper 
Haskell 
Hughes 
Jackson 
Jefferson 
* Johnston 
"Kay 
* Kingfisher 
Kiowa 
Latimet 
*LeF lore 
Lincoln 
Logan 
*Love 
MeClain 
MeCurtain 
MelIntosh 
Major 
*Marshall 
Mayes 
Murray 
*Muskogee 
Noble 
Nowata 
Okfuskee 
‘Oklahoma 
*Okmulgee 
Osage 
Ottawa 
Pawnee 
*Payne 
*Pittsburg 
* Pontotoc 
*Pottawatomie 
Pushmataha 
Roger Mills 


Part-Time 


Name 


Church, R. M. 
Lancaster, L. T. 
Huntley, H. C. 
Long, L. L. 
Baker, L. V. 
Anderson, H. R. 


Sizemore, Paul 


Wright, Preston E. 


Johnson, A. L. 
Canada, J. C. 
Wood, W. M. 
Gregg, O. R. 
Hall, Harry B. 
Nielsen, Gertrude 
Hipes, J. J. 
Baker, G. W. 
Parker, Wm. P. 
McPike, Lloyd H. 
Joseph, >. @&. 
Doler, Clahoun 
Walker, C. F. 
Seba, W. E. 
Beam, J. P 
Rempel, Paul H. 
Monroe, Hugh H. 
Renegar, J. F. 
Hardy, I. V. 
Lowe, James T 
Lynch, R. H. 
Walker, Hardin 
Turner, T. B 
Flovd, W. E 
Spears, C. G. 
Wade, L 
Looney, i. A 
Kinnaman, JJ. 
Meredith, 
Watkins, 
Harris, J. 
Wright, 
Norwood, 

Hill, C. 

Gray, 
McCurdy, 
Williams, 
Little, D. E. 
Johnson, B. 
Holland, de 
Wood, W. 
Siover, G. 
Brooks, G. 
Francis, J. 
Roberts, >. 
Spickard, L. 
Hunter, George 
Peter, 

Aaron, 

Hughes, A. 
Haddox, C. H. 


Moore, Clifford Ww. 


Powell, Paul T. 
Mayes, R. H. 


Haygood, Chas. W. 


Patterson, E. Ss. 
Cary, W. 38. 


Full-Time 


Address 


Stilwell 
Cherokes 
Atoka 
Beaver 
Elk City 
Watonga 
Durant 
Anadarko 
El Reno 
Ardmore 
Tahlequah 
Hugo 
Boise City 
Norman 
Coalgate 
Walters 
Lawton 
Vinita 
Sapulpa 
Clinton 
Grove 
Leedy 
Arnett 
Enid 
Pauls Valley 
Tuttle 
Medford 
Mangum 
Hollis 
Buffalo 
Stigler 
Holdenvill 
Atlus 
Ryan 
Tishomingu 
Ponea City 
Kingfisher 
Hobart 
Wilburton 
Poteau 
Prague 
Guthrie 
Marietta 
Purcell 
Idabel 
Eufaula 
Fairview 
Madill 
Tahlequah 
Sulphur 
Muskogee 
Perry 
Nowata 
Okemah 
Oklahoma City 
Okmulgee 
Pawhuska 
Miami 
Pawnes 
Stillwater 
McAlester 
Ada 
Shawnee 
Antlers 

{ hevenne 
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Part-Time 


Name Full-Time Address 


County 
Meloy, R. E. P-T Claremore 
Shanholtz, Mack I. F-T Wewoka 
Newlin, W. H. P-T Sallisaw 
Berry, T. M. P-T Dunean 
**Texas Obermiller, R. G. 
Tillman Childres, J. E. 
Tulsa LeMaster, D. W. 
Riddle, H. K. 
Washington Shipman, W. H. Bartlesville 
**Washita Weaver, E. 8. Cordell 
Woods Templin, O. E. Alva 
Pierson, O. A. Woodward 


Rogers 
*Seminole 
**Sequoyah 
*Stephens 
Texhoma 
Frederick 
108 W.6, Tulsa 


Wagoner Coweta 


Woodward 


* Full-time county health department 

** Full-time district 

Note: P-T—Part-Time County Superintendent of Health 
F-T-—-Full-Time Health Officer 


Counties Director 


Bi-County Health Department 


(Choetaw-MeCurtain ) O. R. Gregg, M. D. 


Tri-County Health Department 
(Beaver, Cimarron, Texas) 

Tri-County Health Department 
(Beckham, Custer, Washita) 

Tri-County Health Department 
(Johnston, Marshall, Love) 

Five-County Health Department 
(Adair, Cherokee, Delaware, Mayes, 
Sequoyah ) 


Jefferson on Vaccination 


Jefferson’s part in introducing Jennerian vaccination 
into this country forms another chapter, and an important 
one, in the history of his contributions to scientific 
progress. An authority on the history of vaccination 
wrote in 1881; ‘* Thomas Jefferson was not only a patron 
and student of vaccination but an active practical dis 
ciple of Jenner and the direct introducer of vaccina 
tion into Virigina, Pennsylvania and the whole south 
Waterhouse and Jefferson were the two men to whom 
the introduction of vaccination in America was wholly 
due.’’ 


He wrote Dr. Rush on December 20, 1801; ‘‘I am 
happy to see that vaccination is introduced, and likely 
to be kept up, in Philadelphia; but I shall not think 
it exhibits all it’s utility until experience shall have hit 
upon some mark or rule by which the popular eye 
may distinguish genuine from spurious virus. It was 
with this view that I wished to discover whether time 
could not be made the standard, and supposed, from the 
little experience I had, that matter, taken at 8 times 24 
hours from the time of insertion, could always be in the 
proper state. As far as I went I found it so; but I 
shall be happy to learn what the immense field of ex 
perience in Philadelphia will teach us on that subject.*’ 
Wyndham B. Blanton, M.D., ‘‘ Medicine in Virginia in 
the Eighteenth Century.’’ Ford, ‘‘ Writings of Thomas 


Jefferson’’, Vol. 8. 


J. L. Nicholson, M. 


R. Ww. Anderson, M. D. 


Wood, W. 


Address 


Hugo 
Guymon 
Clinton 


Madill 


Tahlequah 


Finest Physicial Specimens 


American soldiers, sailors, and marines are the finest 


physicial specimens of military men in the world. The 


average American soldier is 5 feet, 8 inches tall and 
weighs 152 pounds; during the World War he averaged 
142 pounds and during the Civil War only 136 pounds. 


Digest of Treatment. 


‘*As luxury, degenerated into weakness and debauch 
ery, begins to range in the bones of man and plagues 
develop which contaminate the atmosphere, then har 
rassed man as he hurries from one kingdom of nature to 
another to seek out alleviating drugs; it is then that 
he diseovers the divine bark of cinchona, then he takes 
from the bowels of the earth the powerful mercury 
and squeezes the invaluable juice from the Oriental 
poppy. The most hidden corners of nature are searched ; 
chemistry breaks up the products into their fina! el 
ements and credites for it new universes; alchemists 
enrich natural history; the microscopic vision of Swam 
merdam taps nature’s most sacred processes. But man 
goes still further. Need and curiosity leap beyond 
the bounds of superstition. He bravely seizes the 
knife and reveals that greatest masterpiece of nature, 
Mankind. This the worst helped him to attain the 
createst. So did disease and death force us to attain 
the gnothi seauton (know thyself). Death and plague 
educated our Hippocrates and Sydenhams, just as war 
fare brings forth generals, and it is to the devastating 
venereal plague that we are indebted for a total re 
formation of medical taste.’’—Schiller, ‘‘ Essays in the 
History of Medicine.’’ 
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HOW SUPPLIED 


Ipral Calcium (calcium ethylisopropyl- 
barbiturate) in 2-grain tablets and in pow- 
der form for use as a sedative and hypnotic. 
%4-grain tablets for mild sedative effect 
throughout the day. 


ipral Sodium (sodium ethylisopropylbar- 
biturate) in 4-grain tablets for pre-anes- 


thetic medication. 


Elixir Ipral Sodium in pint bottles. 


NOT HOW FAST 
...but, HOW LONG 


THE CHOICE of a sedative for the sleepless 
patient is not alone dependent upon the rapidity of its 
action, but also upon the duration of action and how 
the patient feels when he awakens. 

Ipral Calcium—a moderately long-acting barbitu- 
rate—induces a sound restful sleep closely resembling 
the normal. One or two tablets, administered orally 
approximately one hour before sleep is desired, pro- 
vides a six- to eight-hour sleep from which the patient 
awakens generally calm and refreshed. 

Ipral Calcium is a plain white tablet—and one not 
easily identified by the patient. It is readily absorbed 
and rapidly eliminated and undesirable cumulative 


effects may be avoided by proper regulation of dosage. 


For literature address the Professional Service Dept., 745 Fifth Avenue, New York 22, N. Y. 
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MEDICAL ABSTRACTS 

















“ADVANCES IN THE TREATMENT OF CHRONIC 
NASAL SINUSITIS.” James Harper. Glasgow. 
Practitioner, London. Vol. 149, pages 364-372. 
cember, 1942. 


During recent years there have been marked 
stricking advances in the conception and treatment of 
nasal sinusitis. The sinuses are lined with the same 
mucous membrane as that which lines the nasal cav- 
ities. When the nasal mucous membrane is affected by 
an acute rhinitis, the sinus mucosa is also affected and 
goes through the same stages. This helps to explain the 
severe pressure in the head, which may accompany 
acute rhinitis. It helps to explain the toxic symptoms 
which so frequently occur, and why these general symp- 
toms, which may be severe, cause a great many cases of 
acute rhinitis to be labelled as influenza. 

In the case of the sinuses, the openings of which are 
small and which are in most cases to a large extent 
closed, owing to the great swelling of the musosa which 
occurs in the second stage of the acute inflammatory 
condition, drainage is poor.- Drainage of the cavities 
is carried out mostly by means of the ciliated cells 
which line the cavity. If the mucosa is damaged by 
the infection that it is not possible for it to recover, or 
if there is a blockage of the ostium by some malfor- 
mation of the nasal passages, a chronic infection is 
liable to be set in these cavities. 

Observations showed that a large number of patients 
was not satisfied with the results of nasal surgery. In 
many of these cases definite nasal abnormities were 
found. The nasal symptoms were many and varied. 
Nasal obstruction was often a prominent symptom: 
frequent attacks of acute rhinitis; a discharge from 
the nose anteriorly, or the constant hawking of mucous 
from the throat owing to the discharge dropping down 
from the post-nasal space. 

In many of these cases the operation of submucous 
resection of the septum was performed. The turbinal 
bones were trimmed and the patients were given what ap- 
peared to be satisfactory nasal passages. There were a 
good many cases in which the operation failed to re 
lieve the symptoms. In some the maxillary antrum 
was found to be infected, but in the majority, inves- 
tigation of the antrum and of the other sinuses gave 
a negative result. Yet, when nothing was found, final 
ly the antrum was opened in the canine fossa and 
changes of a definite character were discovered in the 
antral mucosa. It was rare to find pus in the antral 
cavity itself, but in some cases little bags of pus 
were found within the mucous membrane. It was found 
that all these cavities were infected and the infection 
was in most cases by a virulent micro-organism. Micro 
scopic examination made it possible to separate the 
mucosal changes into two main classes. 

In the first type of case, the bone in the canine 
fossa was found to be markedly thin, it had a bluish 
appearance, and on raising the soft tissues off the 
bone along with the periosteum, the elevator would pen- 
terate into the antral cavity with only very slight 
pressure. In this type of case the mucosa was found to 
be thin. It was of a glistening appearance, and small 
polypi were found in the inner wall of the canine 
fossa and on the lower part of the nasal wall. In some 
eases there were large polypi growing from the mucous 
membrane generally. The blood vessels were scanty 
and showed atheromatous changes. Microscopie examina- 
tion of the mucosa showed marked fibrotic changes in 
the subepithelial layer and thickening of the periosteum. 


In some cases the destruction of the surface epithelium 
was complete. 

In the second type of case, the bone in the canine 
fossa appeared to be normal, it was, however, hard, with 
a very rich blood. supply. The antral mucous mem- 
brane was generally thickened, dark in color, with the 
consistency of wet blotting paper. The general thicken 
ing of the mucous membrane might be as much as one 
fourth of an inch. The constant feature of the path 
ological changes was the attack on the sub-epithelial 
layer, which varied from round-celled infitration to al- 
most complete fibrosis. In some cases there was de 
generation of the surface epithelium with finger-like 
outgrowths, degeneration of the subepithelial layer, and 
a deposit of calcium in the mucous membrane itself. 

In dealing with the antrum, the Caldwell-Lue opera 
tion was performed and the whole of the lining mem 
brane of the antrum removed. The results of this 
treatment were very satisfactory. The géneral symptoms, 
which were many and varied, improved or complttely 
disappeared. Many of these patients suffered from fre- 
quent colds associated with bronchitic attacks. In others, 
asthma was a frequent complaint, and the nasal symp 
toms though present were not outstanding. There were 
patients with gastro-intestinal symptoms of varied char 
acter. Some of them exhibited symptoms suggesting 
duodenal ulcer: others, symptoms suggestive of chroni: 
appendicitis, whereas in others the symptoms did not 
suggest any definite lesion but rather a general upset 
of the gastro-intestinal tract. 

In a large number of cases the mental condition of 
the patient was extremely interesting. Patients fre 
quently complained of loss of memory and of great dif 
ticulty in concentration. Some were compelled to rest 
after a comparatively short period of mental exertion. 
In not a few cases depression was an outstanding symp 
tom, Sometimes going on to melancholia. 

Although the results were undoubtedly vastly improved 
by the treatment of the infected antra, they were by 
no means satisfactory, and it was concluded that in un 
satisfactory cases other sinuses are also affected in 
addition to the maxillary antrum. The importance of 
the fundamental fact that the nasal mucosa and that 
of all the sinuses is continuous was then realized. Thus 
when sinus infection takes place all the sinuses may be 
infected. In all cases of antral infection the ethoidal 
cells are also infected. When the frontal or the sphenoid 
are infected the ethmoid is also involved 

Treatment should be extended to these sinuses, especial 
ly to the ethmoid sinus. One cannot expect much from 
vaccine therapy in chronic sinus infection. The author 
recommends regular opening of the antrum through the 
canine fossa. The middle turbinal is then removed 
through the nasal passage and any ethmoidal cells 
round about the opening in to the frontal sinus. This 
part of the operation must be carried out as thoroughly 
as possible. The posterior ethmoidal cells which were 
attacked through the antral opening are investigated 
then, and any tags of mucous membrane, or any cells 
which have not been effectively dealt with, are removed 
with biting forceps. The nasal passages are lightly 
packed with gauze soaked in an oily medium, and a 
small piece of packing is inserted into the opening which 
has been made in the lateral wall of the nose underneath 
the inferior turbinal. The packing is allowed to re- 
main in situ for 48 hours, when at all possible, this 
procedure should be carried out in one operation. After- 
treatment is of the greatest importance. 
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Triumphs in Triage* 


- * EDICAL triage in war—front-line 
M classification of casualties—is 
among the toughest assignments of the 
military physician. Instant diagnosis— 
often under direct fire—countless varia- 
tions—new, baffling situations, 
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Seldom cited, rarely in print, the 
military doctor has little leisure time. When he does get around to relaxing, 
you’re apt to find him taking his ease with a cheering cigarette. 
Thinking of gifts to those in service? Send Camels . . . the gift that’s 
appreciated! It’s the favorite brand of the armed forcest for the kind of 
smoking fighting men deserve. 











Ise 


in the Service 


Tt With nien in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 


a 
— 


_ costlier tobaccos 


New reprint available on cigarette research — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 
1 Pershing Square, New York 17, N. Y. 
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“AMPUTATION ANAESTHESIA BY FREEZING.” Edwin 
A. Nixon. Northwest Medicine. Vol. XLII No. 131. 
May. 1943. 

There are several advantages arising from this form 
of anaesthesia: less shock, lower mortality, less post- 
operative pain, healthier tissues healing, and theoretical- 
ly lessened bacterial growth in infected cases. A seda- 
tive, such as a small dose of morphine or an H. M. C. 
No. 2, is given thirty minutes before icing. The refrig- 
eration is accomplished by packing the part in ice for 
from two to two and one-half hours, until the skin 
temperature has reached two to five degrees centigrade. 
A pneumatic tourniquet with a gauge is imperative and 
does no harm to arteriosclerosis, even when left on for 
from two to four hours. 

After amputation, ice bags are placed around the 
stump for four days. Defrigeration is gradual, and 
the after pains are lessened. The stitches must remain 
longer than usual because of the slower healing. This 
form of anaesthesia is most suitable for patients who are 
bad risks, including those with diabetic gangrene. It 
is also suitable for skin-grafting operations.—E.D.M., 
M.D. 


“LEG LENGTHENING OPERATIONS: ITS PRESENT 
STATUS.” Alvia Brockway. California and Western 
Medicine, Vol. LVI No. 11. January. 1943 . 


As a result of twelve years’ experience with 150 
leg-equalization operations, the author believes that each 
of the five methods has its place. Amputation with pros- 
thesis is valuable in cases of poliomyelitis with severe 
paralysis and marked shortening, when the patient has 
sufficiently strong abductor and extensor muscles to 
control an artificial leg. It is also valuable in a pa- 
tient with a congenital shortening of four inches or 
more, and a small deformed club foot. 

While epiphyseal stimulation in the short leg has 
support from some surgeons, the results on the whole 
have been disappointing. It is best used in the young 
child with a congenital short leg, when the leg dis- 
crepancy is increasing. 

Epiphyseal arrest is gaining in favor. The operation 
is safe and the convalescence is short, but the results 
are not known until the end of the growth period, and 
the height at maturity is shortened. 

Leg shortening, which should be done in the femur, 
has fewer complications and a shorter convalescence than 
leg lengthening, but it decreases stature and involves risk 
to the good leg. 

Leg lengthening, which should be done below the 
knee, restores the stature which nature intended, and 
places the operation on the limb of poor function, but 
it may be accompanied by various complications. Of 
the author’s 150 leg-equalization operations, 109 were 
for leg lengthening. He believes that leg shortening 
above the knee and epiphyseal arrest are now more 
common than leg lengthening.—E.D.M., M.D. 


“TOXICITY AND EFFICACY OF PENICILLIN.” H. J. 
Robinson. Jour. Pharmacol. and Exper. Therap., Vol. 
77. page 70. January, 1943. 


Extensive studies of the acute toxicity and efficacy 
of penicillin were made in certain bacterial, virus, and 
protozoan infections. In toxicity studies, penicillin was 
injected intravenously or subcutaneously into mice in 
the form of a 10 per cent aqueous solution. Single 
doses of 0.5, 1.0, 1.5 and 2.0 gm. per Kg. were given 
intravenously at the rate of 0.1 ec. per minute, the 
doses being equal, respectively, to 30, 60, 90 and 120 
Florey units per Kg. of animal body weight. (The Florey 
unit is that amount of penicillin which when dissolved 
in 50 ce. of meat extract broth just inhibits com- 
pletely the test strain of Staphylococcus aureus.) Pen- 
icillin was also given subcutaneously at three-hour in- 
tervals day and night for a five-day period. The total 
daily doses given subcutaneously were 0.8, 1.6, and 3.2 
gm. per Kg. which were, respectively, approximately 


16, 32 and 64 times the effective therapeutic dose. 
Tables show the mortality over a ten-day period. 


After intravenous injection of 0.5 gm. per Kg., the 
mice became inactive, depressed, and then became rest- 
less and evinced some respiratory distress. All the mice 
had watery eyes; with the higher dosages, the veins 
of the cornea and ear appeared to be dilated. Tissues 
of all mice were yellow. With higher dosage levels, 
a significant drop in body temperature occurred after 
intravenous injection. With daily doses of 3.2 gm. 
per Kg. given subcutaneously in divided doses for five 
days, all mice appeared sick and 4 out of 10 died. All 
showed signs of necrosis at the injection site. Mice 
treated in the same manner with daily doses of 0.8 or 
1.6 gm. per Kg. appeared normal with the exception of 
a slight local reaction at the injection site. The toxic 
dose of penicillin appears to be about 64 times the effec- 
tive dose as determined by subcutaneous injection in 
mice. In the experiments on mice with a more highly 
purified preparation of penicillin (400 Florey units per 
mg. as compared with 60 Florey units per mg.), the 
purer preparatioins were shown to be less toxic than 
erude ones. 


The in vitro effect of penicillin on a large number 
of pathogenic organisms, including gram-negative, gram- 
positive, and anaerobic bacteria, was studied by several 
different methods, and data on the inhibitory effects 
of penicillin on the individual organisms are presented. 
There was a striking contrast between the action of 
penicillin on gram-negative and on gram-positive organ- 
isms. Dilutions of 1:1000 were required to inhibit the 
growth of most gram-negative strains, whereas a dilution 
of 1:1,000,000 inhibited all gram-positive strains, with 
the exception of streptococcus viridans and lactis, and 
one strain of staphylococcus aureus. Among both types 
of organisms there was considerable difference in re- 
sistance to penicillin. Thus, two strains of streptococcus 
haemolyticus (1685, C-203) were completely inhibited 
at 1:2,000,000 dilution, whereas 8. viridans and 8S. lactis 
were only partially inhibited at 1:128,000. Likewise, 
of the gram-negative group, strains of escherichia coli 
and bacterium aerogenes were unaffected by penicillin, 
whereas strains of the salmonella and bacillary dysen- 
tery group were inhabited in dilutions of from 1:1,000 
to 1:4,000. Penicillin was very effective against the 
anaerobic bacteria tested (clostridium welchii, tetani, 
botulinum, and chauvoii). 

The effect of penicillin on gram-negative and gram- 
positive infections in mice was also studied. In daily 
doses of from 2 to 4 mg. (120 to 240 units) per 20 gm. 
of mouse, it afforded excellent protection fo those in- 
fected with gram-positive organisms when treated at 
three or six hour intervals. Doses of from 0.25 to 0.5 
mg. (15 to 30 units) afforded some protection but 
eventually the mice died. Penicillin was not effective 
against gram-negative bacterial infections. The data 
are recorded in tables and compared with the effects of 
sulfanilimide, sulfathiazole, or sulfadiazine given. at 
three-hour intervals. In general, the protection afforded 
by penicillin was greater than that of the sulfonamides, 
particularly if the observation period was extended over 
ten days. The effect of penicillin appeared to be more 
permanent, suggesting that it is more bactericidal in 
vivo. Furthermore, the rapidity with which penicillin 
is absorbed constitutes an advantage over the sulfon- 
amides. Mice infected with 10,000 L.D. of pneumococci 
and treated six to seven hours later survive the infection. 
Under similar conditions, the sulfonamides are not effec- 
tive. Penicillin was tested in mice infected with my- 
cobaterium tuberculosis, trypanosoma equiperdum, or the 
influenza virus, PRS, and was found to be ineffective— 
H.J., M.D. 
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HITTING THE TARGET 


For second-degree burns, physicians are finding that Ointment Morco with 
Sulfathiazole is scoring highly with their patients. Results of its application show 
it stimulates ephithilization and granulation, thereby resulting in rapid healing 
with a minimum of scarring. 

This product, developed by the Archer-Taylor Laboratories, combines cod liver oil 
(vitamins A and D) with sulfathiazole 5 per cent, wool fat, benzocaine, phenol, boric 


acid and zinc oxide. Each gram of ointment contains at least 390 U.S.P. units of 
vitamin A and 55 units of vitamin D. 


Your prescription druggist has Ointment Morco with Sulfathiazole, or can 
obtain it through his regular source of supply. If you haven't use it yet, write 


and we'll gladly send you a generous trial supply. 


ARCHER-TAYLOR DRUG COMPANY 


Pharmaceutical Chemists 


MAIN AT PINE STREETS e WICHITA, KANSAS 
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OFFICERS OF COUNTY SOCIETIES, 1943 















COUNTY PRESIDENT 
ee disticeninstencdinntrensien H. E. Huston, Cherokee 
Atoka -Coal..................... J. B. Clark, Coalgate 
Beckham......... pahesaiaiagieel H. K. Speed, Sayre 
a 7 Virginia Olson Curtin, Watonga 
Bryan.... ....J. T. Colwick, Durant 
Caddo F. L. Patterson, Carnegie 
Canadian....... aniiieniitabel P. F. Herod, El Reno 
ees ....Walter Hardy, Ardmore 
IID ccisiicinnnesinsatesies P. H. Medearis, Tahlequah 
I iitiensianceasieneabien C. H. Hale, Boswell 
Cleveland......................J. A. Rieger, Norman 
Comanche................-....- George S. Barber, Lawton 
SE scnciicticinisssebedeinaat ..A. B. Holstead, Temple 
0 ESS ee F. M. Adams, Vinita 
ee H. R. Haas, Sapulpa 
a F. R. Vieregg, Clinton 
Garfield......... siscntsiginnsitaal Paul B. Champlin, Enid 
Garvin............. aie T. F. Gross, Lindsay 
SE . ....Walter J. Baze, Chickasha 
ee I. V. Hardy, Medford 
oe G. P. Cherry, Mangum 
Ee W. G. Husband, Hollis 
EE William Carson, Keota 
Hughes.......................-..Wm. L. Taylor, Holdenville 
SS aa sei E. 8. Crow, Olustee 
eine F. M. Edwards, Ringling 
ae Philip C. Risser, Blackwell 
eae C. M. Hodgson, Kingfisher 
0 SS B. H. Watkins, Hobart 
LeFlore...................-.--..-Neeson Rolle, Poteau 
Lincoln............... ..H. B. Jenkins, Tryon 
OE rere William C. Miller, Guthrie 
Marshall........... veseeee-eeeeQ, A. Cook, Madill 
ee Ralph V. Smith, Pryor 
a B. W. Slover, Blanchard 
McCurtain.....................A. W. Clarkson, Valliant 
I sietiincnatiaininsiniiendion James L. Wood, Eufaula 
a P. V. Annadown, Sulphur 
Muskogee-Sequoyah- 

SSR H. A. Seott, Muskogee 
ES aa eR a C. H. Cooke, Perry 
Okfuskee........................L. J. Spickard, Okemah 
Oklahoma......... welnniiai Walker Morledge, Oklahoma City 
| ee A. R. Holmes, Henryetta 
IA ASE C. R. Weirich, Pawhuska 
Ottawa...........................W. B. Sanger, Picher 
aa senwens E. T. Robinson, Cleveland 


Payne.....................-...--.ls. A. Mitchell, Stillwater 
Pittsburg.....................John F. Park, McAiester 
el O. H. Miller, Ada 


Pottawatomie................A. C. MeFarling, Shawnee 
Pushmataha..................John 8. Lawson, Clayton 
ES EE C. W. Beson, Claremore 
Seminole......... Max Van Sandt, Wewoka 
Stephens........................W. K. Walker, Marlow 
ee R. G. Obermiller, Texhoma 
Ee 

Tulsa....................---...---- James C. Peden, Tulsa 
Washington-Nowata....J. G. Smith, Bartlesville 
ER cieeinai A. S. Neal, Cordell 
tis sciciciareanctn theistic C. A. Traverse, Alva 
Woodward... ..C,. E. Williams, Woodward 


*(Serving in 


* 


SECRETAR) 
L. T. Laneaster, Cherokee 


J. 8. Fulton, Atoka 

E. 8. Kilpatrick, Elk City 
W. F. Griffin, Watonga 

W. K. Haynie, Durant 

C. B. Sullivan, Carnegie 
A. L. Johnson, El] Reno 
H. A. Higgins, Ardmore 
*James K. Gray, Tahlequah 
E. A. Johnson, Hugo 
Curtis Berry, Norman 

W. F. Lewis, Lawton 
Mollie F. Scism, Walters 
J. M. McMillan, Vinita 

C. G. Oakes, Sapulpa 

C. J. Alexander, Clinton 
John R. Walker, Enid 

John R. Callaway, Pauls Valley 


Roy E. Emanuel, Chickasha 
E. E. Lawson, Medford 
J. B. Hollis, Mangum 


N. K. Williams, McCurtain 
Imogene Mayfield, Holdenville 
E. W. Mabry, Altus 

L. L. Wade, Ryan 

J. Holland Howe, Ponca City 
H. Violet Sturgeon, Hennessey 
J. William Finch, Hobart 
Rush L. Wright, Poteau 

Carl H. Bailey, Stroud 

J. L. LeHew, Jr., Guthrie 


Paul B. Cameron, Pryor 

R. L. Royster, Purcell 

N. L. Barker, Broken Bow 
William A. Tolleson, Fufaula 


D. Evelyn Miller, Muskogee 

J. W. Francis, Perry 

M. L. Whitney, Okemah 

E. R. Musick, Oklahoma City 
J. C. Matheney, Okmulgee 
George K. Hemphill, Pawhuska 
Matt A. Connell, Picher 

R. L. Browning, Pawnee 

C. W. Moore, Stillwater 
William H. Kaeiser, McAlester 
R. H. Mayes, Ada 

Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 
C. L. Caldwell, Chelsea 
Mack I. Shanholtz, Wewoka 
Wallis 8S. Ivy, Duncan 
Morris Smith, Guymon 

O. G. Bacon, Frederick 
E. O. Johnson, Tulsa 


J. V. Athey, Bartlesville 
James F. MeMurry, Sentinel 
O. E. Templin, Alva 


C. W. Tedrowe, Woodward 


Armed Forces) 


MEETING TIME 


Last Tues. each 
Second Month 


Second Tuesday 
Second Tuesday 
Subject to call 
First Tuesday 
Thursday nights 


Third Friday 


Third Thursday 
Fourth Thursday 
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Third Thursday 
Third Thursday 


First Wednesday 


First Friday 
Last Monday 
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Second Thursday 
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Third Wednesday 
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Second Wednesday 


Last Tuesday 
Odd Months 
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